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OPPORTUNITIES AND RESPONSIBILI- 
TIES OF THE RAILROAD SURGEON* 
SouTHGATE Leicu, M.D., F.A.C.S., 
Norfolk, Va. 


The Railroad Surgeon has always been one of 
the best assets of the railroads of the country. 
With a few rare exceptions, this fact was, up to 
a comparatively short time ago, not recognized. 

During the Great War, as an economic meas- 
ure, the roads were placed under government 
control. 

In September, 1918, Director General McAdoo 
appointed a Committee on Health and Medical 
Relief for the railroad administration, consisting 
of the following: Dr. D. Z. Dunott, chief sur- 
geon of the Western Maryland Railroad; Dr. T. 
R. Crowder, medical director of the Pullman 
Company; Dr. G. W. Cale, Jr., Dr. Victor G. 
Heiser, Dr. H. M. Bracken. 

Quoting from the report of the committee pub- 
lished in 1920: 

“Since November 22, 1918, the committee has 
held frequent meetings, has had referred to it 
through the Bureau for Suggestions and Com- 
plaints, a large number of complaints received 
from the general public concerning the insanitary 
condition of stations, cars, shops and toilets ; this 
gave an excellent opportunity to investigate the 
conditions which patrons of railroads complained 
of, and we were able in many instances to suggest 
a remedy; also handled a number of health con- 
ditions that confronted the railroad administra- 
tion to a satisfactory conclusion; and reported 
from time to time upon questions submitted to it 
by the railroad administration. 

“In order to familiarize itself with railroad 
conditions insofar as they applied, the committee 
made surveys through questionnaires sent to all 
railroads under Federal control, and inspected 
railroad sanitary and health conditions in 32 
states. Upon knowledge gained during these in- 
spections and data procured through the ques- 
tionnaires, the committee has based its recom- 
mendations. 





*Read by invitation before the Twelfth Annual Meet- 
ing of the Florida Railway Surgeons’ Association, Or- 
lando, May 11, 1931. 
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rhe committee recognizes that probably its 
best service is along the line of preventive medi- 
cine and preventive surgery, which offers oppor- 
tunity not only for humanitarian effort but will 
make possible greater efficiency and lessened cost 
in operation. Typhoid fever, smallpox, malaria, 
and hookworm are preventable from a practical 
standpoint, in fact the continuation of these dis- 
eases should not be tolerated. Reconstruction 
surgery is in its infancy, opening up a great field 
for research and betterment in the care of the 
injured. 

“The medical and surgical departments con- 
nected with the railroads offer unusual opportu- 
nity for the disseminating of information on these 
several subjects.” 

The report reviewed the subjects of preventive 
medicine, including malaria mosquito control, 
vaccination, hookworm disease, drinking-water 
supply, venereal disease ; and preventive surgery. 

Under this head the report was as follows: 

“The experience of the war demonstrated that 
disability from accidents could be greatly reduced 
by the employment of new methods and means 
which have been recently discussed. One of the 
first acts of the committee was to visit railway 
shops and properties with the view to urging 
proper protection for machines and processes 
liable to cause accidents. 

“Judging by the army experience, the percent- 
age of disability and treatment of serious injuries 
can be greatly diminished. Many _ injuries 
which had been thought would leave permanent 
or partial total disability were found to be reme- 
dial injuries. The committee feels that better 
training for railway surgeons in the more modern 
procedures is highly desirable ; to accomplish this 
end the committee arranged for trip transporta- 
tion over foreign lines so that they may be enabled 
to attend medical meetings, visit clients and other- 
wise avail themselves of instruction. In order 
to promote this end still further it is highly desir- 
able that the surgical and operating departments 
of the railroads be brought in closer contact. If 
railway surgeons are to bring the greatest benefit 
to employees of this newer knowledge, it will be 
necessary to provide additional facilities in the 
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way of new apparatus and other special means of 
treatment and increase the hospital accommoda- 
tions ; and with that in view the committee is con- 
tinuing this study and will make further recom- 
mendations later.” 

The questionnaire mentioned above and filled 
out by the various regional directors, furnished 
splendid material for comprehensive and stand- 
ardizing efforts for the improvement of the 
railroads from the standpoint of safety, health 
and surgical work. 

The Committee also submitted the following 
valuable data: a complete set of sanitary regu- 
lations, a set of rules governing physical exami- 
nations for railroad employees, a memorandum 
in regard to rest houses, a memorandum covering 
separation of claims and surgical departments, 
a memorandum concerning privilege of trip trans- 
portation to local surgeons to attend medical 
meetings, a memorandum concerning the control 
of malarial fever, and a model first aid kit, with 
directions for its use and maintenance, and an 
estimate of cost. 

Correspondence covering recommendations of 
the committee regarding the practice of laymen 
making vision, hearing and color examinations 
was submitted. 

The report was published under the title of 
“Survey and Recommendations of the Commit- 
tee on Health and Medical Relief.” 

It is a most helpful and valuable document and 
inaugurated a new era in railroad surgery. 

Before that time, the railroad surgeon, as a 
rule, was looked upon as a necessary evil. He 
received but scant consideration. He was called 
upon only in cases of accident and was but poorly 
paid. 

Dr. D. Z. Dunott of Baltimore was one of the 
greatest medical organizers the world has ever 
known. It was he who suggested the formation 
of the committee of the railroad administration 
and it was he who, working without compensa- 
tion, directed the magnificent work described in 
the report. 

It was my good fortune to have had the great 
pleasure and privilege of traveling with him re- 
turning from a meeting in Florida just after the 
railroads were returned to their owners. 

He showed me a copy of the Report and ex- 
plained the work in detail and discussed with me 
the pressing need of a continuance of the splendid 
constructive effort. 

It was decided then and there that the matter 


should be laid before the next meeting of the 
Chief Surgeons’ Association with a strong plea 
for the formation of a medical and surgical sec- 
tion of the American Railway Association. 

The Chief Surgeons’ Association, of which 
Dr. Dunott and Dr. Crowder were important and 
influential members, readily agreed to the propo- 
sition and the application was promptly made to 
the American Railway Association and accepted 
by them. The organization was launched in De- 
cember, 1920, and placed on a permanent basis in 
April, 1921. 

Thus was formed the medical and surgical sec- 
tion of the American Railway Association which 
took up the work where it was left by Dr. Dunott’s 
committee and pushed practically all of the 
projects to a successful conclusion. Dr. Dunott 
was chairman of the section for two years and 
was the leading spirit in its splendid development. 
As a member of his “cabinet” (Committee of 
Direction) it was my privilege to work side by 
side with this great man. Mr. Aishton, its presi- 
dent, and the other officers of the American Rail- 
way Association, the Public Health Service, the 
Association of State and Territorial Health Offi- 
cers, and the great railroads of the country coop- 
erated splendidly and efficiently. 

Many and vital matters were developed for the 
lasting benefit of the railroads, the public and the 
railroad surgeons. The standard sanitary code, 
adopted by practically every state in the Union, 
was the first most helpful effort. Standardization 
of railroad hospitals according to the plan of the 
American College of Surgeons was probably next 
in importance. Standardization of fracture work, 
of first aid work, of examination of employees 
and various other constructive measures were 
rapidly developed. 

The most difficult problem before the medical 
and surgical section of the A. R. A. has been that 
of foreign transportation. The parent organiza- 
tion representing the roads has at all times been 
friendly and willing but at the outset the Inter- 
state Commerce Commission assumed a remark- 
able position, denying the privilege .to the local 
surgeon because of his not devoting his entire 
time to the work, and yet permitting the privilege 
in the case of the local attorney. A great deal of 
time and effort has been expended in trying to 
clear the matter up. Finally an agreement has 
been reached through which the local surgeon has 
restored to him the privilege granted under the 
U. S. Railroad Administration, of obtaining for 
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eign transportation to attend medical and surgical 
meetings and clinics. Even this privilege is not 
universal, because a few roads still refuse the 
request. 

The section continues to carry on its good work 
through its annual meetings and its wide influence. 
Practically all of its recommendations have been 
approved by the parent organization and adopted 
as standard procedures by the individual rail- 
roads. The wonderful efforts of Dr. Dunott 
brought from Dr. Franklin Martin, the father of 
the American College of Surgeons, the statement 
that Dr. Dunott had done more to advance in a 
practical way the ideals of the American College 
of Surgeons, than any other man. 

Dr. Dunott, after retiring as Chief Surgeon of 
the Western Maryland Railroad, accepted the 
position of Medical Director of a large insurance 
company and did unique and splendid work all 
over the country in organizing the surgical work- 
ers of that company on a modern and progressive 
basis, under which lower rates were granted to 
fellows of the American College of Surgeons and 
to hospitals standardized under that agency. At 
the time of his untimely death from accident, he 
was developing his field force on a unique and 
constructive plan. I look upon him as the father 
of modern railroad surgery in America and as the 
man who put the railroad surgeon ‘“‘on the map.” 
All honor to him, to his genius, his love for his 
fellow man, his energy and determination and 
the great work which he did for the railroad sur- 
geon. 

The address of President Powell before the 
Southern Medical Association in Miami, and that 
of Vice-President Massey of the Pennsylvania 
Railroad at the meeting of the American College 
of Surgeons in Chicago, showed that the railroad 
executives now look upon the railroad surgeon as 
one of their most important assets. 

He is furnishing modern handling for accident 
cases, high class hospital facilities for the seriously 
injured, looking after the sanitation of equipment, 
roadways and terminals, systematizing first aid 
work, examining and re-examining employees, 
and also exercising a splendid influence on the 
public in their attitude towards the roads. With 
few exceptions his good work is being fully ap- 
preciated. 

The radical change in attitude on the part of the 
management of the roads brings with it a heavy 
responsibility for the surgeon who must bestir 
himself to still greater efforts and more perfect 
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results. In these troublous times, although the 
railroads are giving splendid service, both pas- 
senger and freight, better than ever before, yet 
they are facing serious difficulties and unreason- 
able competition. The railroad surgeon is usually 
an influential man in his community and has wide 
influence with the people. In conjunction with 
the organized railroad employees, he can do much 
to bring the people to their senses and to let them 
understand that the railroads are indispensable 
to the communities ; that no section can get along 
without them; that they must be supported and 
patronized and that automobile, bus and truck 
competition is unreasonable and destructive. 

Much can be done to influence the public and to 
prevent unfriendly legislation. It will not be diffi- 
cult to start a reaction to swing the public the 
other way. 

The careful examination of employees by the 
surgeons, will protect the companies from unjust 
claims, and will with trainmen often prevent 
serious accident. After any train accident, the 
employees involved should have a careful physical 
examination as well as a close questioning regard- 
ing habits, sleep and nervous strain or anxiety. 
A heavy responsibility rests on the examining 
surgeon when the lives of so many passengers 
may be endangered by sudden illness or other 
incapacity on the part of trainmen. 

In the strictly surgical side of the surgeon’s 
work there are many and important details. A 
minute history taken soon after an injury, to- 
gether with a sufficiently general examination will 
often prove of great value in medico-legal mat- 
ters. The kind, gentle and considerate treatment 
of the injured, which should be extended in every 
case, is often of great aid to the railroad, whose 
management always wants its injured employees 
or passengers to have the very best of care and 
attention. In the handling of wounds, none should 
be considered too trivial to demand prompt and 
thorough attention. 

Railroad surgery is one department of our pro- 
fession where it is impossible to get along safely 
without the free use of chemical antiseptics, since 
all wounds are more or less infected at the time 
of injury. This means antisepsis. Bichloride and 
carbolic still have their place. Iodine is undoubt- 
edly very helpful in antisepticizing the skin, 
though it cannot be used in conjunction with the 
mercury preparations on account of chemical 
combination taking place. Mercurochrome, the 
watery solution for raw surfaces and the alcohol 
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acetone preparation for the skin is most helpful, 
while dichloramine T is very useful to clean up 
a dirty wound. Dakin’s solution, not made from 
tablets but prepared strictly according to Car- 
rell’s advice and injected every two or three hours 
day and night is of great aid in sterilizing deep, 
infected wounds. In first aid work, employees 
should be taught that any wound, however slight, 
requires prompt attention. 

The first aid handling of wounds by the local 
surgeon is of great importance, in minor cases 
to quickly sterilize and prevent prolonged treat- 
ment, and in major cases so that when they reach 
the hosiptal, the operating surgeon can do better 
radical work, especially in compound fractures. 

In compound fractures, as a rule, if received in 
the hospital early enough or clean enough, radical 
operation may be done with thorough cleansing, 
so-called “debridement”, antisepticising and loose 
closing of the skin without drainage materials and 
with heavy compressing dressings. In this way, 
nearly all compound fractures may be treated as 
closed wounds with quick healing of the soft 
parts. Those compound fractures, already badly 
infected on reaching the hospital are best treated 
by Dakin’s solution and tubes. 

The handling of fractures without the aid of 
the X-ray is rarely advisable. As a matter of 
fact, not only is the X-ray essential in fracture 
work but it is becoming more and more important 
to have expert X-ray men with the very best 
equipment to do the work. This is evidenced by 
the increased number of slight spine fractures 
that are coming to light. It would appear that 
many such cases have been overlooked in the past. 

Colles’ fracture of the wrist should be men- 
tioned as a fracture which is still being treated 
incorrectly at times, due to the failure to com- 
pletely release the impaction. 

To those of us who have always advocated the 
open operation for fractures, where it is impos- 
sible to get good apposition, by simple means, it 
is refreshing to note that the professional mind is 
again leaning towards open operations and also 
giving up its opposition to metal plates. It has 
been most interesting to watch the way the pendu- 
lum has been swinging during the past several 
years, first one way and then the other. We are 
too prone to go to extremes, and often fail to 
adopt and adhere to the conservative course. 

I feel very strongly that the opposition to open 
operation and plates has been created by infection 
from imperfect technique and that brings us to 
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the question of surgical cleanliness, a simple but 
dreadfully neglected and yet vital part of our work. 

As I have stated several times before, in pre- 
vious discussions, there is too much infection in 
the present day hospitals, due to lack of operating 
room control. In the early days of surgical clean- 
liness, there was in each principal hospital, one 
dominant figure who saw to it that the rules of 
cleanliness were carried out strictly. Now it is 
nobody’s business and the matter is left to the 
nurses who know nothing of the early history of 
antisepsis and nothing of the great danger from 
carelessness. 

Soft tissue will take care of a certain amount 
of infection but bone will not. To do successful 
operations on bones there must be absolute clean- 
liness. With it the results are perfect, whether 
plates or other foreign materials be used or not. 
I seriously doubt if a clean bone operation can be 
safely performed in a hospital where septic dis- 
charges are not promptly caught and destroyed, or 
in an operating room where both septic and clean 
cases are handled indiscriminately; where the 
same gloves are used for all kinds of cases (and 
admittedly in the average hospital, glove steriliza- 
tion is far from perfect) ; where the skin has not 
been prepared in the most perfect manner ; where 
the skin is not kept completely covered during the 
course of the operation ; where the whole operat- 
ing staff is not deeply impressed with the vital 
importance of real surgical cleanliness. 

In railroad work, as in other surgical proce- 
dures, in an extreme emergency, a doctor has to 
do the best he can with the facilities at hand. It 
is rarely the case, however, that a safe hospital is 
not near enough by for careful transportation. 
Therefore, in major cases, the local surgeon 
should give the best possible first aid, especially 
combatting sepsis, immobilizing fractured bones, 
stopping dangerous hemorrhage, looking after 
depressed physical conditions and getting the pa- 
tient to a hospital where the best care can be given. 

The Golden Rule is a wonderful guide for us 
in our profession. Strict adherence to its prin- 
ciples would very frequently modify our course. 
Except in emergency we should attempt nothing 
for which we are not qualified and equipped, giv- 
ing only emergency aid until the patient can be 
transported. 

These rambling and imperfect remarks have 
been presented to you for what they are worth, 
in the earnest hope that they may be of some 
interest to you and possibly some help. 
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BERI-BERI—REPORT OF A CASE IN A 
DIABETIC 
E. W. Birzer, M.D., F.A.C.P., 
Tampa 


The rapid evolution of the knowledge of defi- 
ciency diseases in the last decade has proved a 
stimulus to their early recognition and treatment 
that will prevent much unnecessary suffering and 
economic loss. The clinician will anticipate the 
development of pernicious anemia, pellagra, beri- 
beri and other nutritional disturbances to such an 
extent that well-developed cases will rarely be 
seen, but this state will not be reached until we 
are able to answer the question: Why is it that 
among individuals living under similar condi- 
tions, some develop deficiency diseases and others 
do not? 

PREVALENCE OF BERI-BERI 

Beri-beri is probabiy more frequently encoun- 
tered in the Orient (1) than in any other part of 
the world. In Japan the 1924 death rate was 
84.2 per 100,000 population. 

In the Philippines (2), the committee on beri- 
beri estimated that 8 per cent of all deaths was 
due to this disease and that 91 per cent of these 
was in infants under one year of age. Epidemics 
occur in other countries as well, especially in 
India, but isolated cases have been found on 
almost all parts of the globe. Although beri-beri 
is not common in a well-developed form in this 
country, sporadic cases have been reported from 
most parts of the United States, and in certain 
sections of Louisiana (3) it has been endemic for 
a number of years. Hoobler (4) of Detroit 
thinks that it is frequently seen in its early mani- 
festations in children. 


ETIOLOGY 

Most authorities agree that the chief factor in 
the production of beri-beri is a deficiency of the 
anti-neuritic fraction of vitamin B which occurs 
most extensively in countries where polished rice 
is a staple food and often the chief article of diet. 
The Philippine commission (2) has suggested 
that the retention of 50 per cent of the pericarp 
of rice is sufficient protection against the disease. 
It is admitted, however, that cases occur that can 
not be explained on such a basis and many indi- 
viduals who should develop the disease do not do 
so. Many investigators have shown that a similar 
condition may be produced in pigeons and other 
animals by feeding polished rice and Grey (5) 
has proved that different strains and ages of 
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pigeons have varying susceptibilities. How dif- 
ferent kinds of (5) animals may react to the 
same feeding experiment is shown by the fact 
that, on a diet exclusively of wheat (Berg) 
chickens remained healthy, rats and pigs devel- 
oped polyneuritis while guinea pigs developed 
scurvy. Pigeons, hens and rats thrive on a corn 
diet (Halst and Frolich) but rabbits contract 
polyneuritis and guinea pigs scurvy. 

Grey (6) has pointed out the difference in 
susceptibility to, and type of, beri-beri in the 
active and sedentary, and likewise in the city and 
country dwellers in Japan. He emphasizes the 
importance of total deficiencies in the diet and of 
other factors such as diathesis, excessive energy 
exchange, heat, humidity, adenoids and infected 
tonsils. Gastro-intestinal disturbances, espe- 
cially diarrhea (7) often precede the development 
of beri-beri. Evans and Lepkovsky (8) have 
proved that natural fats in the diet tend to de- 
crease the effect of a deficiency in the anti-neuritic 
vitamin B and others have suggested that deficien- 
cies in vitamin A may be a precipitating factor. 

Katsumura (9) has isolated a bacillus from the 
stools of patients suffering from beri-beri that 
shows a positive agglutination reaction with the 
serum. Experimental animals innoculated with 
this bacillus developed the disease quicker than 
the control animals. On the contrary, Bechdel 
(10) explains the fact that cows do not develop 
vitamin B deficiencies owing to the presence in 
the rumen of the flavo-bacterium as the predom- 
inant flora. This organism fed to rats on a 
vitamin B free diet has proved highly potent in 
preventing the development of symptoms. Such 
experiments emphasize the need for a careful 
study of the intestinal flora in connection with 
this problem. 

TYPES OF BERI-BERI 

There are essentially two types, the wet and 
the dry. The wet type is associated with failure 
of the right heart and is usually more acute than 
the dry type which is characterized by marked 
changes in the nervous system. Kufer (11) sug- 
gests four types of cases: neuritic, edematous, 
mixed and cardiac. It is probable that all cases 
have some degree of water retention even though 
it may not be detected on physical examination. 
Cases and even epidemics (7) have been reported 
in which no appreciable involvement of the 
nervous system has been found. 

Kufer reports (11) in a series of 27 cases a 
loss of knee jerks in all and cardiac failure in 15. 








PATHOLOGY 

Wenkebach’s (12) work tends to show that 
beri-beri in all its manifestations is the result of 
the absorption of water by the tissues, especially 
the muscular and the peripheral, sympathetic, and 
parasympathetic nervous systems. Swelling in 
the skeletal muscles is more pronounced and 
occurs earlier than in the heart muscle. It is 
marked by soreness in the calves which causes 
difficulty in walking. The right side of the heart 
is more severely involved than the left, which 
explains the swelling of the liver and the extrem- 
ities with ascites and the absence of pulmonary 
edema except as a terminal event. The conduc- 
tion system is not involved, but there is a decrease 
in the A-V (11) conduction rate similar to that 
occurring in experimental water swelling of the 
heart, and arrhythmias are uncommon. The 
electrocardiograms (11) (12) show a tendency 
to a deviation of the electrical axis to the right. 

Experimental polyneuritis in pigeons has 
resulted in pronounced changes in the pancreas, 
which in well developed cases has atrophied to 
one-sixth the normal size (5). These changes 
are so pronounced that this organ may reach an 
almost fluid consistency. The same observer also 
found enlargement and marked changes in the 
liver, an accumulation of some substance pre- 
sumably a carbohydrate with a degeneration of 
the cellular elements. 

Beri-beri occurs in the course of many chronic 
illnesses but it has not been associated especially 
with diabetes. If the changes in the pancreas 
that occur in pigeons are common to man it is 
difficult to understand why glycosuria would not 
be a frequent finding in such cases unless the 
islands of Langerhans are spared. Usually no 
changes in the carbohydrate metabolism are 
found. Sure (13) has shown that hypoglycemia 
may be present in the terminal stages in poly- 
neuritic animals. Lepkovsky (14) failed to find 
any appreciable lowering of the glucose tolerance 
in animals suffering for a long period from 
vitamin B deficiency except those approaching a 
final breakdown from beri-beri. 

CASE REPORT 

April 9th, 1930. Male real estate broker ; 
married ; 60 years of age. 

Family History: Both father and mother had 
hemoplegia and the mother was a diabetic. His 
father died at 72 and mother at 74 years of age. 
His paternal grandfather was a diabetic and died 
at 76 years. 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 





Past History: Wad typhoid fever at 20 years 
of age. At the age of 40, he weighed 298 
pounds. In 1921 his systolic blood pressure was 
220. All his life he has lived on a diet almost 
exclusively of meat, potatoes and sweets. Sugar 
was first found in the urine in 1922 and he took 
insulin from 1926 to 1929. The highest blood 
sugars were August 25, 1924, 367, and April 4, 
1927, 450. However, most of the time during 
this period the blood sugar was under 200. Three 
years ago he developed a numbness in the right 
side and two days later in the left side without 
apparent motor disturbances. He has complained 
of weakness and has shown some evidence of 
cardiac disturbances during the last year and a 
half. When seen seven months ago his skin had 
a peculiar, waxy yellow cast and there was 
marked general anasarca with orthoponea, almost 
total loss of appetite, incoordination of the 
muscular system, diminished tendon reflexes, sen- 
sory disturbances and muscle tenderness in the 
calves of the legs. Mentally he was sluggish and 
often did not recognize his friends. During the 
past seven months his blood pressure has ranged 
from 140 to 115 systolic and 70 to 80 diastolic. 
The blood sugar January 11, 1931, was 143. He 
had not taken insulin during this period. The 
blood urea nitrogen and creatinin were normal 
and also the blood counts. Both spinal fluid and 
blood Kolmers were negative. A diagnosis of 
beri-beri was made and under appropriate treat- 
ment there was a spectacular change in his gen- 
eral appearance, with rapid disappearance of the 
edema and cardiac symptoms and considerable 
improvement in the nervous system. 

Present Condition: He is 5 feet 7 inches tall 
and weighs 152 pounds. There is some difficulty 
in walking and he complains of parasthenias in 
the hands and feet and general weakness. The 
mouth, throat and thyroid are negative. He has 
lost the waxy pallor and the skin is normal in 
color. There is some discoloration of the skin 
over the tibia but no edema. The lymphatic 
systemis normal. The radial arteries are not felt. 
The blood pressure is 140/85, temperature 98.6, 
pulse 72 with ventricular premature beats, res- 
piration 20. The lungs and abdomen are normal. 
The left border of the heart measures 9 c. m. 
from the midline and the midclavicular line is 
7% c.m. The substernal dullness at the second 
space is not increased. All the heart sounds are 
heard with difficulty but no murmurs are present. 
The pupils are irregular, the right larger than the 
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left, and they react poorly to light. The elbow 
jerks are absent. The right knee jerk is absent 
and the left is decreased. Absomal cremasteric 
and plantor reflexes are absent and the Babinsky 
is negative. Sensation, both protopathic and 
epicritic is diminished in both extremities. The 
vibratory sensation is absent in both legs. There 
is a coarse tremor on movement in the hands and 
feet and the heel to knee test is done with diffi- 
culty. 

Subsequent History: On June 10th, his blood 
pressure was 120/85. The left border of the 
heart measured 8 c. m. and no premature beats 
were heard. Both knee jerks were absent. He 
was walking better and showed a gradual general 
improvement. On July 14, 1930, the blood pres- 
sure was 108/78 and he was still improving. 


COMMENT 

It is not difficult to understand the develop- 
ment of a deficiency disease in this case where we 
find such peculiarities of diet, and gradual loss of 
weight preceding the diabetes. This loss of 
weight continued under the diabetic regime. The 
total deficiency in the diet was probably as much 
of a factor in producing the beri-beri as was the 
vitamin B deficiency. 


The diabetes was not a very severe type, never- 


theless required the continuous use of insulin 
over a considerable period of time. It is surpris- 
ing, however, that since he developed beri-beri 
he has been on an unrestricted diet except for 
sugar and his blood sugar remains not far from 
normal without insulin. The change in the blood 
pressure from a hypertension to a hypotension is 
even more unexpected. This may be plausibly 
explained by involvement of the vascular nervous 
system by the polyneuritis. 
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OUR MEDICO LEGAL STATUS* 
Gaston H. Epwarps, M.D., 
Orlando. 

We, as Railway Surgeons, associates in an 
enterprise where speed is at a premium and thus 
unusually fraught with danger to employees, and 
patrons as well, are sure earlier or later to be 
called into the Halls of Justice—or as a legal 
friend of mine once said, after musing over the 
evidence and the award in a famous trial—“‘A 
Court of Injustice’”—to be questioned both as to 
fact and as to our medical knowledge. 

As an ordinary witness we must testify to facts, 
which have come to us through our various senses, 
that is, to things we saw, heard, smelt or felt. In 
doing this, we are setting up facts from which, 
with the testimony of others, the jury may draw 
conclusions and upon which it may base its award. 
This is very easy and should cause no embarrass- 
ment ; it is a straightforward declaration. 

But, as surgeons, through years of intensive 
study, trained in one branch of science—and not 
a positive science in many ways, due to the great 
diversity of sensitiveness of the nervous system 
and the factors of imagination and introspection 
in man—we may be asked to testify to the late 
results of an injury. Will it be permanent? if 
not, its probable duration; the effect upon the 
earning ability of the individual ; the influence of 
the shock upon the nervous system ; whether there 
were any pre-existing handicaps which might be 
accentuated by the present injury or which of 
themselves would delay recovery ; and many other 
questions eminating from the fertile brains of the 
attorneys. In these instances, we are no longer 
ordinary, but we become expert witnesses. 

In some states, there are specific statutory pro- 
visions regarding the payment of special fees to 
expert witnesses and in these instances, the physi- 
cian can refuse to testify as an expert unless the 
fee is paid. But, in states where this statute is 
not in force, there are numerous decisions where- 
by a physician called as an ordinary witness, must, 
if so ordered by the Court, testify as an expert. 
Yet, while this is true, no Court can compel him 
to undertake a special course of study or investi- 
gation for the purpose of qualifying as an expert. 

In general, if the witness, though a physician, 
has testified only to facts observed by him and 
not to any medical opinion based thereon, he can 





*President’s Address, presented before the Twelfth 
Annual Meeting of the Florida Railway Surgeons’ Asso- 
ciation, Orlando, May 11, 1931. 
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not be cross-examined, as to his professional opin- 
ion; nor will the Court permit questions to be 
put to him which tend merely to discredit his care 
of a patient and in no way affect the value of the 
testimony; also the lesser degree of competency 
asserted for the witness does not justify a drastic 
examination. The extent of his observation, his 
fairness or bias, and any facts leading to a differ- 
ent conclusion, may be fully inquired into. He 
may also be cross-examined, as to statements 
made by him out of Court, inconsistent with his 
testimony. But abstract and hypothetical ques- 
tions are not usually permissible to a non-expert 
even on cross-examination. I am told the scope 
of cross-examination and its necessary limitation 
to avoid collateral issues and an undue expendi- 
ture of time, must necessarily be largely in the 
discretion of the trial Court. 

The examination of experts does not differ in 
any specific way from the examination of ordi- 
nary witnesses, except as to the special rules for 
the framing of hypothetical questions, and the 
rule requiring an expert witness to state the facts 
on which his opinion is based, so far as they can 
be described to the jury, before giving his opinion. 
But, the fact is, that opinion evidence is valuable 
only as it is made clear to the Court and jury, and 
acts persuasively upon their minds. 

The opportunity for bias or prejudice in form- 
ing and testifying to mere opinions, makes it nec- 
essary to permit a very wide scope to the examina- 
tion of the witness, both in direct and in cross-ex- 
amination. In direct examination, for instance, it 
seems to be generally held that the opinion witness 
should be permitted and even required to state 
the reasons for his opinion, although this may give 
his testimony something of the nature of an argu- 
ment. It is permissible to cross-examine the wit- 
ness as to his experience and competency, even 
by abstract or by hypothetical scientific questions 
not directly relevant, but adapted to test his learn- 
ing and scientific intelligence ; or by questions as 
to authority of scientific books and the correctness 
of statements therein contrary to the testimony of 
the witness. The cross-examination should be 
allowed a liberal range, touching all matters testi- 
fied to or tending to test the temper, motives, 
intelligence, accuracy, credibility or means of 
knowledge of the witness. So he may be ques- 
tioned as to his impartiality or bias, the methods 
of investigation pursued by him in the case at bar, 
and the reasons on which his opinion is based ; the 
difference between his opinion and that of other 


experts, and errors of opinion which he has made 
in other similiar cases. 

An attorney of ethical standing, when he calls 
a railway surgeon to the stand or when he cross- 
questions him has a right to expect, and for his 
own professional standing, the physician should 
give: first, a fair statement of the conditions 
found to obtain by him; second, the statement 
should be couched in every-day language, intel- 
ligible to the layman, that is the Court and jury, 
and free insofar as possible from technical 
terms; third, consistency upon direct and cross- 
examination. 

You will readily comprehend in the latter case 
that consistency depends upon both attorney and 
witness becoming better acquainted with each 
other’s knowledge of the case in hand so that the 
facts and opinions may be most logically and 
forcibly presented. 

I feel that a physician in justice to himself and 
to his reputation should not go on the stand unless 
he has first refreshed his memory, as to the actual 
facts about which he proposes to testify, and 
second has reviewed the authorities which have a 
bearing upon such facts, and third, he should be 
aware of the points which the attorney desires to 
have brought out in answer to his question. It is 
no discredit to have it developed that you were 
consulting authorities and using care to present 
your evidence in a thorough manner and that the 
attorney had passed upon your knowledge of the 
matter in hand. 

With these above three factors in mind, the 
witness should be able to answer questions posi- 
tively, rather than qualifying them and would be 
less likely to be embarrassed and confused by 
questions on cross-examination, presenting prob- 
lems germain, but the facts and factors of which 
were somewhat hazy in his mind. This confusion 
would weaken the effect of the direct testimony. 
But if it ever does arise in your occupation of the 
witness box, that admissions and modifications 
and uncertainty of mind seem to approach a denial 
of your original declarations and these general 
admissions and modifications are made to apply to 
the concrete case, the case in hand, you have a 
right to explain how they do not affect the integ- 
rity of your original declaration. The opposing 
attorney may try to prevent this, objecting to a 
lecture or an educational talk from the witness 
box, but the Court will support you, for it 1s 
your job to instruct the jury on technical points in 
medicine, which are outside their knowledge. 
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This instruction is more positive if any seeming 
discrepancies are carefully explained in simple 
words and phrases which anyone can understand. 

It has been stated many times that the present 
system of adducing expert testimony has a great 
defect, in that the expert tends to become an 
advocate ; that he may be employed because his 
opinion happens to coincide with that which is 
necessary to his employer's case, or, as sometimes 
happens, that he has worked up an opinion to fit 
the case. In either event, he is produced as a 
witness with the sole object in view of making out 
a case ; and he appears, as truly as does the coun- 
sel, to advocate a particular conclusion and to 
bring to bear every mental resource to compel a 
decision favorable to the cause he represents for 
pay. The law which considers that a medical 
witness is fit to qualify as an expert has its weak 
point, in that a physician, who is not familiar with 
the rudiments of the subject, that is a specialty, 
may testify in a case and may be qualified as an 
expert and speak with authority. 

There are men well known among their pro- 
fessional brothers as incompetent, eratic, and un- 
reliable, as well as those seeking notoriety and 
financial gain. The worthy men in any profes- 
sion are always well known and with intelligent 
care, competent and reliabie men can readily be 
secured. At present any individual, regardless 
of his standing in his profession or his reputation 
for truth and honesty, may qualify as an expert 
and cannot be challenged unless he has actually 
been convicted of a felony. Our courts are prac- 
tically the only institutions that will recognize an 
individual as competent merely upon his own 
representations. 

I believe the mass of the medical profession is 
chagrined at this state of affairs, the general public 
amused, and our prestige lessened, by the spec- 
tacle presented in Court of direct contradiction in 
the evidence presented by two supposedly equally 
well informed men, possibly members of the same 
medical society. It might be the case that the two 
men are so-called doctors, that is, have a doubtful 
degree and doubtful standing; or again a true 
expert may be opposed by one who talks well and 
convincingly, yet is in fact an incompetent. The 
laity does not take these facts into consideration 
and frequently the jury does not also, and he who 
styles himself “Doctor” is such in their eyes. The 
general practitioner who is cited by the Court, to 
testify as an expert, because he has a medical 
degree, often errs through lack of knowledge of 


a special branch of medicine, the surface of which 
he has only scratched, yet his testimony might be 
given greater weight than that of the witness with 
true knowledge. These things occur more com- 
monly in trials where the defendant is making a 
plea involving his sanity. Yet we find this diver- 
sity of opinion arising when the question of length 
of disability, permanency of injury, disfigure- 
ment, the aftermath of pain, etc., are being argued. 

Is there a remedy for these Court scenes, which 
are looked upon by many as farcical, because the 
truth is so often suppressed? I believe so. There 
is generally a distrust of the expert witness, he 
being looked upon by many as one whose testi- 
mony is shaped by his bias for the party calling 
him, due partly to the special fee which has been 
paid, or promised to him, and partly to his prior 
consultation with the party he testifies for and his 
self-commitment to a particular view. 

To relieve this partisan feature, it is essential 
that the State, not the party, should be the one to 
pay the fee and the Court not the party should be 
the one to select and summon the expert. 

In Massachusetts the Briggs law functions well 
in mental cases. It provides that every person 
indicted for a capital offense, and every person 
previously convicted more than once of a felony 
or of any other offense, who is bound over for 
trial in a superior court, shall be examined by 
representatives of the Department of Mental Dis- 
eases, and the report of this board shall be filed 
and accessible to the court, to the district attorney, 
and to the attorneys for the defense. 

As our laws today are framed it would seem 
that both sides should be permitted to select and 
bring in their own experts lest there be danger of 
suppressing possible truth which they might give. 
But it would seem to me that a law similar to the 
Briggs might be enacted in Flordia, permitting the 
trial Court—if the experts on either side disagree 
materially—to employ a third person, that is, a 
specialist versed in knowledge applicable to the 
case in hand. The officers of the State Medical 
Association or the Board of Medical Examiners, 
or some other stable body, might certify to the 
Courts the names of physicians and surgeons 
especially equipped in the various branches of 
medicine, to act at the summons of the Judge; 
individuals outstanding in their line, above pur- 
chase, cool, keen and mentally active, whose be- 
havior under cross-examination would excite re- 
The State should pay the 


spect and not mirth. 
If aclash of opinions should 


expert’s special fee. 
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arise between the opposing experts, the jury would 
undoubtedly look for guidance to this judge 
selected impartial expert witness. 

How successful this type of measure can be 
when intelligently and conscientiously adminis- 
tered has been demonstrated in one field, mental, 
in a number of states, where laws similar to the 
Wig- 


more in his treatise on evidence states “that the 


Briggs law of Massachusetts is in force. 


legislative progress in the administration of this 
type of procedure has always been slow, but it is 
inevitably the way of the future.” 
CYSTOCELE AND RECTOCELE REPATR* 
Wa ter C. Jones, M.D., 
Miami. 
In bringing to your attention this important 





phase of gynecological surgery, there is a feeling 
of reticence, both because of the vastness of the 
subject which must necessarily be limited and the 
lack of originality. The techniques involved deal 
only with repair in women of the child-bearing age 
and are ably taught by Dr. Geo. Gray Ward. 
The competent treatment of 
lesions must be based upon understanding of the 


gynecological 


pelvic anatomy, its fascias and ligaments. The 
pelvic outlet is bounded anteriorly by the sym- 
physis pubis, posteriorly by the tip of the coceyx, 
and laterally by the rami of the pubis and ischia 
and the great sacrosciatic ligaments. The pelvic 
floor is composed principally of two distinct layers 
of muscles. The upper layer is a broad muscular 
and 





sheet—levator ani and coccygeus muscles 
forms the pelvic diaphragm. The inferior layer is 
made up of the transverse perinei muscles super- 
ficialis and profundus, the bulbocavernosus, the 
ischiocavernosus and constrictor urethrae muscles, 
together with the fibers of the levator ani which 
are adjacent to the lateral walls of the vagina and 
rectum, and forms the urogenital diaphragm. 

The levator ani is composed of two separate 
muscles. The external muscle, or ileococcygeus, 
arising from the rami of the pubis and pelvic 
fascia as far as the edge of the great sacrosciatic 
notch, inserts into the coccyx and anococcygeal 
raphe while its fibers from the two sides decussate 
with one another in the space between the anus 
and coccyx. The internal muscle, or pubococcy- 
geus, arising from the fascia behind the symphysis 
pubis and rami of the pubis and from the obtu- 
rator fascia is inserted in three parts, viz: the 

*Read before the 4th Annual Meeting of the East Coast 
Medical Association, Melbourne, Oct. 2, 3, 1930. 


outer and upper third is attached to the coccyx 
and sacrum ; the middle third decussates with fel- 
low fibers from the opposite side to form a sphinc- 
ter which suspends the rectum to the symphysis 
pubis and is the only portion of the muscle 
effective in lifting the rectum; and the lower 
and innermost third passes along the lateral 
wall of the vagina without insertion to join the 
longitudinal fibers of the rectum and the sphincter 
ani externus both by direct union and decussation 
in the space between rectum and vagina, acting 
directly with its fellow muscle as a constrictor of 
the vagina. This sphincter action is of great 
importance during labor and should be carefully 
reunited in the midline in repairing injuries. 
The levator ani muscle is covered above by a 
layer of fascia which completely covers the pelvic 


floor except where penetrated by openings of the 
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Fic. 1. Dissection of utero-pubic fascia. “Pillars of Bladder” are 
on both sides. Angulation sutures are shown throughout their cou" 
dotted lines. When tied, the antero-posterior length of bladder 
shortened. Suture in bases of broad ligaments reefs them over “] 
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urethra, vagina and rectum. Its lower surface is 
also covered by fascia which extends backward 
to the ano-coccygeal raphe. Along the free border 
of the levator ani muscle at the side of the vagina, 
the superior and inferior layers of the fascia unite 
and pass directly in front of rectum to become 
continuous with the similar fascia of the opposite 
side. Injury to the fascia at this point results in 
a rectocele and to correct such a defect must be 
reunited. 

The urogenital diaphragm is made up of two 
strong fascial bands attached in front and laterally 
to the pubis and ischiopubic rami and joined be- 
hind at their free margins. The superficial fascia 
of Colles is attached on each side of the ischiopubic 
rami as far as the ischial tuberosity and fuses with 
the posterior border of the urogenital diaphragm. 

Above these two fascial and muscular floors lies 
a third plane of tissue made up of smooth muscle 
tissue arising from the obturator fascias and in- 
serted into the sides of the uterus, anteriorly 
attached to the cervix, and posteriorly forming 
the uterosacral ligaments. 

The bladder is supported by the uteropubic 
fascia and the anterior vaginal wall and suspended 
by the ligaments and connective tissue holding it 
by attachments to the uterus and the pelvic struc- 
tures. The anterior vaginal wall is fixed by its 
attachment to the pubis in front and cervix and 
hase of broad ligaments behind. The pubic at- 
tachment is very firm and practically never vields, 
whereas, the chief supports of the uterus, the 
bases of the broad ligaments and the uterosacral 
ligaments stretch and so failing to support the 
organ results in a prolapse of the bladder. In 
another type the attachment of the anterior vaginal 
wall to the upper portion of the cervix is torn 
away during labor. This creates a weak spot and 
through this median line tear in front of the 
cervix develops a hernia of the bladder. The 
prolonged dragging on the base of bladder and 
the anterior vaginal wall as caused by a prolapse, 
produces a definite increase in the antero-posterior 
length of 10 to 11 centimeters as against 6 to 7 
in the parous woman with uninjured structures. 
This increase in antero-posterior length is of great 
importance in the correction of cystocele. As a 
cystocele increases in size the fibers of the utero- 
pubic fascia become frayed and separated in the 
midline, finally resulting in a thinning of the vag- 
inal wall and the increase in the transverse dimen- 
sions of the vagina and bladder base. This lateral 
increase is of less importance than antero-pos- 


terior, although most operative techniques lay 
more stress upon its correction. If prolapse 
accompanies the cystocele, a uterine retro-dis- 
placement must be done at the same time. 

The operative procedure used in the repair of 
the cystocele may be said to be a combination of 
techniques used by Hadra, Goffe, Martin, Franks, 
Alexander and Sims, which accomplishes a reduc- 
tion of the hernia, replacement of its supports by 
overcorrection, removal of excessive bladder 
base, both antero-posteriorly as well as laterally, 
and the elevation and anteversion of the uterus. 
This technique is as described by Ward of the 
Woman’s Hospital, New York. 














Fic. 2. Diagrammatic sketch showing attachment of bladder to uterus 


and shortening of antero-posterior length of bladder base when angula- 


tion sutures are tied. 


A transverse incision is made on the anterior 
vaginal wall at its junction with the cervix suff- 
ciently wide to lay bare the bases of the broad 
ligaments. The line of cleavage is then found 
between the bladder and vaginal wall. Perpendic- 
ular to this incision the anterior vaginal wall is cut 
by scissors one-half inch from urethra. Near the 
urethra the wall and bladder are not widely sep- 
arated in order that vaginal wall may exert trac- 
tion on the bladder base. E:xcessive vaginal wall 
is trimmed away (Fig. 1). The uteropubic fascia 
will be found on either side firmly attached to the 
vaginal wall and bladder, with its terminal at- 
tachments to the lateral wall of cervix and base 
of broad ligaments behind and the posterior sur- 
face of the symphysis pubis in front. 
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This fascia is next dissected free from each 
half of the anterior vaginal wall but taking care 
not to detach it from the bladder surface. By 
putting traction on the margins of the vaginal 
walls and making an incision with scalpel about 
0.5 centimeter from its edge, just through fascia, 
it can easily be stripped back by blunt dissection 
from its vaginal attachments. Next the bladder 
is carefully separated from the cervix by use of 
blunt scissors, keeping close to the cervix to avoid 
injury to the bladder. After a line of cleavage is 
found, the gauze covered finger pushes the blad- 
der up until it is entirely free from the uterus. 
The bladder wall is picked up with forceps in the 
midline at such a point that when it is carried up 
on the surface of the uterus above the internal os, 
the base of the bladder is straightened out and 
the herniation reduced (Fig 2). At this point the 
bladder is sutured to the anterior surface of the 
uterus with one to three catgut sutures. 

Two catgut sutures are then placed through the 
trimmed vaginal wall and the uteropubic fascia of 
the same side and through the uterine wall above 
the internal os just below the attachment of the 
bladder, and out through the fascial and vaginal 
margins of the opposite side. When tied, these 
sutures completely straighten out the slack in the 
anterior vaginal wall and by the angulation cor- 
rect the excessive length. The bases of the broad 
ligaments are thoroughly exposed. Under guid- 
ance of a finger hooked under the ligament, a cat- 
gut ligature in the form of a mattress suture is 
placed well out from the side through the strong 
lower portion of the ligament below the vessels 
and ureters, is passed through the lower end of 
the cervix in the midline; and ends as a similar 
mattress suture in the opposite broad ligament 
base. When tied, this suture reefs the base of the 
broad ligaments across the lower end of the 
uterus, throwing it backward and upward. After 
these three sutures are passed and before they 
are tied, a continuous suture approximates the 
margins of the uteropubic fascia under the blad- 
der. Then the angulation sutures and the mat- 
tress suture are tied and the remainder of the 
vaginal incision closed by interrupted catgut 
sutures. If there is a tendency to oozing, a rubber 
tissue drain should be inserted on each side of the 
line of sutures. 

By means of this technique the following points 
have been accomplished : 

1. The bladder has been mobilized and elevated 
with a firm fixation to the uterine wall. 


2. The excessive bladder base has been disposed 
of both laterally and anteroposteriorly. 

3. The normal attachment of the vaginal wall 
has been accomplished with the obliteration of 
the weak point. 


4. The attachment of the uteropubic ligaments 


and the vaginal wall above the pivotal point of the 
uterine wall overcorrects the hernia and insures 
anteversion of the uterus. 

5. Uterine prolapse and retrodisplacement has 
been corrected by reefing the bases of the broad 
ligaments over the cervix. 

The conditions in a rectocele are similar to cys- 
tocele in that both are due to injury of fascial 
supports and are increased by patency of the 
vaginal orifice following injury. In rectocele 
there is a true hernia or prolapse of the rectum. 
This takes place through the torn fascia which 

















Fic. 3. Showing dissection of fascial bands attached to | 
sulci and placing of suture to obliterate hernial defect. 
muscles may be seen on either side of perineal floor. 
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fused to pass over the anterior surface of the 
rectum. 
consideration this fascia in its repair. Closure of 


Any corrective process must take into 


the perineal orifice is necessary but not wholly 
satisfactory. Reefing over the enlarged bowel 
will not be sufficient. 
other part of the body so here the fascial defect 


Just as in hernia in any 


must be repaired. 
The following technique as described by Ward 
seems to meet this requirement most satisfactor- 





ily—a gauze sponge on a sponge forcep is in- 
serted into the rectum to outline better the defect 
and act as a guide. A suitable vaginal retractor 
catches each posterior caruncle just below the 
orifices of Bartholin’s glands. An Allis forcep 
catches the posterior vaginal wall in the midline 
at the crest of the rectocele. After putting trac- 
tion on these three points the excessive vaginal 
mucosa is outlined by scalpel markings to more 
easily facilitate its later removal. With blunt 
scissors the base of the triangle is dissected free 
from side to side at the muco-cutaneous junction. 
3y blunt dissection the gauze covered finger opens 
up the line of cleavage between the side of the 
This 
is separated deeply, exposing freely the anterior 
fibers of the levator. Then the rectum is sep- 
arated from the posterior vaginal wall in the mid- 
The layers of torn 


rectum and the levator muscle on both sides. 


line well above the rectocele. 
fascia are attached to the sides of the rectum and 
the under surface of the vaginal sulci and when 
separated as above forms partitions which divide 
the area into three distinct spaces. Curved clamps 
are placed close to the vaginal surface and upward 
about 1.5 centimeters and the fascia cut free from 
its vaginal attachment. 

A No. 2 catgut suture is placed through the 
vaginal wall in the midline well above the recto- 
cele, is brought down between vagina and rectum, 
passed through the lower margin of the clamped 
fascial stump across through the margin of the 
opposite fascial stump, and back out through the 
vaginal wall near its origin (Fig. 3). When this 
suture is tightened and tied the denuded mobile 
rectum is carried up well beyond the previous 
fascial defect where it will adhere firmly to the 
undamaged upper third of the vagina. 

The previously outlined dilated part of the 
vaginal wall is trimmed away and its cut edges 
approximated with chromic catgut, being sure 
the upper sutures include the fascial stumps in 
order to thoroughly obliterate all dead space. The 
margins of the levators are grasped and drawn 


585 
to the midline and sutured with interrupted 
chromic catgut No. 2, so forming a strong support 
to the pelvic floor. The edges of Colles fascia are 
sutured together with continuous chromic catgut 
No. 1, being sure to include the margins of the 
levator fascia and portions of the fused urogenital 
It is tied at its lower end and left 
The skin is 


diaphragm. 
long to tie to the subcuticular suture. 
approximated with No. 1 chromic catgut on a fine 
needle and tied to fascial suture. 

By means of this technique the herniating rec- 
tum has been replaced above the site of injury, the 
fascia securely closed over it, and the perineal 
structures anatomically replaced. 

In many cases it may he necessary to further 
safeguard the corrective process by abdominal 
procedures as seem justified in the individual case. 
No set rule can be made, nor any one procedure 
outlined which will cover the needs of the indi- 
vidual case. After all the surgeon’s greatest 
virtue should be his judgment. 





FRACTURE OF THE GREATER CORNU 
OF THE HYOID BONE—PERFORA- 
TION OF THE PHARYNX. 

CASE REPORT* 

SHERMAN B. Forses, M.D., 

Tampa. 

COMPLAINT 





I. B., male, age 42 years. One evening while 
eating the evening meal,swallowed a piece of roast 
beef and a bone lodged in the throat on the left 
side, causing him immediate discomfort and pain. 
He expectorated a small amount of blood at this 
He put his 
finger down his throat and felt the bone but could 
not dislodge it. He immediately went to a small 
hospital in the neighborhood where physicians 
worked two hours in an effort to remove the bone. 
They finally told him to return in the morning and 
that they would etherize him and remove it. 
Instead of doing this, however, he was referred 
to my office the following day. 

I found an undernourished male of middle age, 
apparently in very severe pain, holding the left 
side of his neck, drooling saliva, and having much 
difficulty with deglutition. His temperature and 
pulse were normal. 

An upper pharyngeal examination was nega- 
tive. In the lower portion of the oro-pharynx on 
the left lateral wall, posteriorly, there was an area 


time and the pain became intense. 


*Read before the Hillsborough County Medical So- 
ciety, 1929. 
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of edema with considerable membranous exudate. 
A digital examination disclosed a large, smooth, 
bony surface that could be elevated by getting 
posterior to it and making traction toward the 
midline. It was very firmly attached and I became 
immediately suspicious of this being a tip of the 
hyoid bone. I again elevated it with my finger 
inside the pharynx and at the same time by ex- 
ternal palpation with the other hand discovered 
that the body of the hyoid bone moved and that 
the tip of the greater cornu on the right moved 
forward simultaneously. The patient was so thin 
that the whole hyoid bone could be made out 
through the pharyngeal wall. 

Radiographs made by Dr. J. C. Dickenson 
showed a fracture of the left wing of the hyoid 
bone about 1.5 centimeters from its tip. There 
was no evidence of displacement of the fragments. 

A direct pharyngoscopy was done and with a 
little traction the tip of the cornu could be seen 
in the pharynx, and a small area anterior to this 
along the cornu. I thought that I could detect 
the fracture line but was not certain of this. 

The area was thoroughly cleansed. No effort 
was made to close the lacerated pharynx. The 
bone was put back into its bed and with that the 
edges of the wound approximated fairly well. 

The patient was placed in bed on a liquid diet 
with various mouth washes, an ice collar, etc. 
All pain disappeared on the fourth day and no 
adenopathy developed on this side. Temperature 
was never above normal. One week after the 
accident, no evidence of a pharyngeal wound 
could be made out on mirror examination. On 
digital palpation, the tip of the greater cornu of 
the hyoid bone on the left side could be made out 
through the pharyngeal wall more clearly than 
on the other side. 

There are several rather interesting points in 
this case report: 

1. Patient was sure that he had a foreign body 
in throat. He even claimed to have felt it with 
his finger. 

2. Attempts at removal of the supposed foreign 
body were made for two hours. 

My impression is that the perforation of the 
pharynx and the fracture of the hyoid bone were 
caused by manipulations in the attempted removal. 
The patient and the physicians felt the hyoid bone 
through the pharyngeal wall and mistook it for a 
foreign body. 

It was unfortunate that we did not have the 
stools carefully examined to see if he really swal- 
lowed a bone. 


PERFORATED GASTRIC AND 
DUODENAL ULCERS* 
KucENE G. PEEK, M.D., 
Ocala. 


HISTORY 

The first description of the pathology of gastric 
ulcer was published by Ballie, 1793, but did not 
stimulate interest as it was not accompanied by 
clinical data. In 1824, Aberconombie described 
ulcer, though he did not differentiate it from 
ulcerated carcinoma. Between 1829 and 1839 
Cruveilhier first recognized and described the 
clinical course and treatment of ulcer and car- 
cinoma. In 1885, Dr. William Welch wrote and 
published his paper, “Simple Ulcer of the Stom- 
ach,” at which time there was much literature on 
the subject by such men as Gatch, Budd, Cham- 
bers, Fox, and many others. The development 
of surgical technique has increased greatly the 
surgical treatment, as well as the pathological 
findings of ulcer. 

The surgical treatment of ulcer began in 1881. 
A plastic operation on the pylorus was first per- 
formed by Heineke in 1886. From then until 
the present time, there has been a very rapid 
development of the surgical aspect of ulcer. Some 
of our best surgeons are advancing ideas of their 
own, as to better methods of surgical interference 
of ulcer. 

INCIDENCE 

The frequency of gastric ulcer is based on oc- 
currence found at autopsy. Some give from 4% 
to 5% while some as low as 1%. Data from Bal- 
timore and New York of over 60,000 autopsy 
records show 4.4%. Mayo and Reed claim that 
duodenal ulcer occurs about three times as fre- 
quently as gastric ulcer. 

PATHOGENESIS 

The theories of the cause of ulcer are various. 
Among the most important are: inflammatory 
theory; neurogenic theory; circulatory theory ; 
bacterial theory ; and digestive or corrosive theory. 

Complications may be listed as follows: cica- 
trical contraction ; perforation ; hemorrhage ; and 
malignant transformation. 


DISCUSSION 
Of these, I wish to discuss perforation of gas- 
tric or duodenal ulcer. It is estimated that about 
12% to 28% of gastric or duodenal ulcers per- 
forate. In the U. S. Army records of 496 cases 
the percentage was 8.87 for a four-year period. 





*Read before the Central Florida Medical Society, 
Leesburg, February 20, 1931. 








til 
pa 
hi 


tu 
sn 


Wi 








LYELL: TRAUMATIC INFECTIONS 587 


In the U. S. Army in Hawaii, the record showed 
about 33.3% of perforations, probably due to 
change of environment, homesickness, mental 


depression, smoking and drinking. [Tinley claims 





28% of perforations and 7% of deaths. Perfo- 
rations occur more in men than women. They 
occur most frequently during active life—25 to 


45 years—though, of course, they will be found 
at almost any age from 20 years to old age. 
*T* e . 
They happen more often when the stomach is 
full, and also during strain, although have been 
known to occur during sleep. 


DIAGNOSIS 

I feel sure this is the most important part of 
this paper, not only to the surgeons, but to all 
physicians. This is especially true because per- 
foration is a curable condition and its cure de- 
pends on its early recognition. 

In all cases, the onset is very sudden and very 
severe. lew conditions, if any, give rise to such 
agony as a ruptured duodenal ulcer. The appear- 
ance of a patient suffering from excruciating, 
constant abdominal pain and exhibiting board-like 
rigidity of the abdominal muscles should make us 
suspicious. Rigidity with pain that can be only 
slightly relieved with morphine is the first symp- 
tom that meets the physician. The pain may not 
only be felt in the epigastrium but may be equally 
severe in the right shoulder, especially in the case 
of a ruptured duodenal ulcer. This may be a 
“distant phrenic nerve symptom” due to irrita- 
tion of the phrenic nerve, the result of material 
escaping into the subphrenic space. This is Stohr’s 
Theory. 

The patient cannot take a deep inspiration. He 
is covered with cold perspiration; avoids exam- 
ination of abdomen, if possible. There is very 
little shock in the beginning; the pulse generally 
remains full and strong; there is vomiting in 
about 25% of cases. The blood picture shows 
an increase in the white count. The urinary find- 
ings seem to aid in diagnosis but very little, if any. 

X-ray would be quite an aid in diagnosis, but 
time is too valuable, and the manipulation of the 
patient might increase damage. ‘The previous 
history of so-called “heart burn,” taking soda 
after meals, and the symptoms of gastric dis- 
turbance is important, but you get this only in a 
small percentage of patients. 


TREATMENT 
John B. Deaver says: “Get them early and you 


will get them well.” Immediate surgery is the 


only means to adopt. An upper right rectus 
incision is the one I use, exposing all parts to be 
examined. After locating the rupture, close with 
purse string suture, if possible, or use cautery and 
close with sutures through seromuscular coats. 
Last, cover closure with omentum. I feel that 
all cases should have drainage. Post-operative 
treatment is the same as treatment of ulcer. 





TRAUMATIC INFECTIONS* 
R. O. Lyeut, M.D., 
Miami 

This subject is worthy of our consideration in- 
asmuch as the surgeon’s services to the railroads 
are principally for trauma and its complications. 
The serious complication is infection and it be- 
hooves us to give prompt, judicious and diligent 
service to prevent loss of time, loss of limb, and 
even loss of the life of the patient. An overlooked 
miniature puncture of the skin might result in 
A break 
in the skin means contamination if not infection 
A small per- 


septicemia, an osteomyelitis or tetanus. 


and should be treated accordingly. 
centage of contaminated and infected wounds 
advance to a degree of seriousness when ordinary 
first aid is given. Fortunately, and of most im- 
portance, we have immunity on the part of the 
patient to combat infection ; we have also lack of 
virulence, usually, on the part of bacteria, and 
then we have the surgeon's preventive care. 

The pathology of traumatic infections will be 
considered under macroscopic and microscopic 
findings. 

Infection, or the degree of infection, is in- 
fluenced or encouraged by certain local condi- 
tions such as foreign bodies, filth and hemi- 
toma within the wound, the state of the 
tissues, whether contused, lascerated, macerated 
or devitalized, and from faulty blood supply as 
when vessels are traumatized or pressure exists 
as from hematoma within the wound or swelling 
of the tissues. The extent of pathology or 
trauma varies from crushed limbs and compound 
fractures to small abrasions, cuts, punctures and 
lascerations. The extent of infection varies from 
slight redness, swelling and sero-purulent dis- 
charge to extensive swelling, induration, abscess 
formation, sloughing of tissues and lymphangitis, 
and at times systematic infections with metastatic 
abscesses scattered over the body, or to an infec- 
tious embolus to the lungs. 


*Read before the Twelfth Annual Meeting of the Flor- 
ida Railway Surgeons’ Assn., Orlando, May 11, 1931. 
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Macroscopic evidences of infections are first 
seen three to five days after the infection takes 
place in swelling, induration, redness, increase 
in local temperature, possibly a purulent dis- 
charge, red lines extending up the limb when 
lymphangitis exists, and proximal lymphatic 
glandular enlargement may be looked for. 

Microscopic examination at this stage will 
show infiltration of dilated vessels, 
purulent discharge and leucocytosis. The bacteria 
most commonly found are the staphylococci, but 
the streptococci and bacilli are common. A 
mixed infection of many varieties of organisms 
as well as many strains of each organism may be 


tissues, 


looked for. Anaerobic organisms are occasion- 
ally present. 

The sources of organisms of infection are 
chiefly the skin or mucous membrane and con- 
taminated foreign bodies that produce the 
trauma. But contamination of the wound also 
takes place from soiled clothing and the soil or 
dust or other foreign substances with which the 
wound comes in contact. 

The course of infection varies in time and 
severity inasmuch as the immunity of the patients 
differ, the virulence of the organisms differ and 
the variety of organisms vary. In most favorable 
cases the inflamed area is quite limited and 
evidences of infection disappear in seven to ten 
days. If suppuration takes place, pus, bacteria, 
foreign substances and sloughing tissues are 
thrown off in one to two weeks and healing takes 
place by granulation. At times the infection ex- 
tends deeper and deeper and into surrounding 
tissues either as cellulitis or as an active inflam- 
matory process and even may advance to the for- 
mation of multiple abscesses. Infection may be- 
come still more extensive and involve the entire 
body, producing septicemia, bacteremia, multiple 
metastatic abscesses or may involve the lungs by 
a septic thrombosis, the bacteria gaining en- 
trance into the circulation either through the 
lymphatic system or through the infected blood 
in the vessels. 

Of most importance in the treatment of trau- 
matic infections, is the preventive treatment 
which will be considered under the following 
headings : cleansing, antiseptics, caustics, rest and 
position, serological and surgical. 

While cleansing by scrubbing with green soap 
and water and the application of antiseptics are 
important, we have learned from experience that 
this is not dependable. Infectious organisms may 


be imbedded in the tissues and beyond the reach 
of either. Exposure to light and drying also fails 
to be adequate. 

Caustics, such as silver-nitrate, nitric acid and 
trichloracetic acid will destroy the organisms 
along with a superficial layer of the tissue but this 
treatment is not desirable as it necessitates much 
delay in sloughing and healing by granulation. 
Even with this treatment there is the uncertainty 
of having reached all of the pockets of con- 
taminated tissues. Caustics, however, are in- 
dicated in certain superficial wounds when treated 
promptly. 

Rest and position are of much value, rest favor- 
ing the resistance of the tissues to the infection 
and promoting more rapid healing. Elevation of 
the limb involved favors the circulation and con- 
sequently better results are obtained. If impos- 
sible to take the rest and have the elevated posi- 
tion, an elastic supportive bandage will do much 
to facilitate healing. 

The value of antitoxins for the prevention of 
tetanus have long been recognized and more re- 
cently, the antitoxins for gas-gangrene have been 
used rather extensively and effectively. Im- 
munizing doses of tetanus antitoxin should 
always be given if the skin is punctured or lascer- 
ated. Immunizing doses of combined tetanus 
and gas gangrene antitoxin should be given if 
the deeper tissues are involved and especially is 
this true if the muscle tissue is macerated. 

Should tetanus or gas-gangrene develop, this 
line of treatment should be used as a curative 
measure, as a large percentage of cures are re- 
ported. 

Surgery is essential in all cases of extensive 
trauma such as compound fractures, deep cuts 
and extensive lascerations. Surgical procedures 
are indicated for thorough removal of filth, 
foreign bodies and hematoma; for removal of 
ragged macerated or devitalized tissue or tissue 
that might become devitalized ; for the ligation of 
bleeding vessels; for the repair of fractured 
bones, tendons, and nerves; for thorough dis- 
infection and for the placing of Dakin’s tubes 
when this line of treatment is indicated. Where 
the wound is contaminated, a thin layer of the 
tissue should be cut away, if possible, to spare the 
tissue. This enables you to get rid of the infec- 
tion and at the same time get a clean-cut surface 
for primary healing. 

You are always justified in doing an open 
reduction in compound fractures and in opening 
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up and exposing all deep cuts and lascerations. 
When Dakin’s tubes are not used, rubber tissue 
drainage should be established for five to seven 
In closing these deep wounds, use as few 
stitches as possible. Use these interruptedly, and 
tie just tight enough for apposition. Dakin’s 
tubes are indicated in all compound fractures and 
should be placed around fractured bone areas 
and in all pockets in order that more complete 
may be 


days. 


and continuous antiseptic treatment 
carried out. 

After the preventive treatment for traumatic 
infection has been rendered, the care is of an ex- 
pectant nature. All drainage cases should be 
redressed daily. Non-drainage cases should be 
dressed in four to six days or sooner if wound 
becomes painful or if the patient’s temperature 
becomes elevated. Should there be evidence of 
infection, a probe should be passed into the line 
of incision and drainage established, if necessary. 
One or more interrupted sutures should be re- 
moved if free drainage is indicated. 





MEETING OF THE FLORIDA DERMATO- 
LOGICAL ASSOCIATION 

The Florida Dermatological Association, of 
which Dr. Elmo D. French of Miami is chair- 
man and Dr. J. F. Wilson, Jacksonville, secretary, 
held its quarterly meeting in Miami, February 8, 
1931. The following proceedings have been for- 
warded to us by Dr. J. F. Wilson, secretary : 


PROCEEDINGS OF MIAMI MEETING 
Dr. Fred Wise, New York City, Dr. F. W. 
Cregor, Indianapolis, member of Judicial Council 
American Medical Association and Dr. Rothwell 
Lefholtz, Miami, were guests at the meeting. 
The following was proposed by Dr. C. A. 
Andrews and adopted for the future as an out- 
line for presentation of cases at the regular meet- 


ings: 
Initials : Color: 
Nationality : Age: 
Sex: Occupation : 


History: (Brief history containing only facts 
pertinent to present condition). 

Duration of Dermatosis: 

Distribution : 

Description of Dermatosis: (Make this de- 
tailed and accurate so that a reader can get a clear 
idea of the picture). 

Laboratory Findings: 

Treatment and Results: 
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Diagnosis: (Make some diagnosis in every 
case). 

Point of Presentation : 

Exhibitor : 

Dr. Elmo D. French, Miami, then presented 
the following case reports : 

ACHROMIA PARASITICA 

C. E. J., an American white boy, aged 6 years, 
first showed symptoms of his present eruption 
five months ago on the back of the hands, wrists 
and the face. ‘Two other children, aged 2 years 
and 8 years, were not affected. 

The eruption consisted of disseminate pea to 
nummular sized macules which were round to 
oval in contour, nonelevated, noninflammatory 
and achromatic. The lesions on the wrists showed 
fine scaliness but no scaliness was perceptible on 
the face. Neither 
mycelia nor spores were found ina slide examina- 


There were no symptoms. 


tion. 

This condition is seen with some frequency in 

southern Florida and especially in children. 
DISCUSSION 

Dr. C. A. Andrews, Tampa, regarded the erup- 
tion as eczema. 

Dr. F. W. Cregor, Indianapolis, Indiana, (by 
invitation) thought it was eczema of the sebor- 
rheic type; the scalp was scaly. 

Dr. Fred Wise, New York City, (by invita- 
tion) thought that there may have been both 
eczema and a parasitic achromia in this case. 

Dr. J. L. Kirby-Smith, Jacksonville, said that 
achromia_ parasitaria, or as Pardo-Costello 
termed it, leucoderma parasitica, is marked by a 
more pronounced depigmentation. He consid- 
ered this to be a case of dermatitis. The lesions 
were elevated and erythematous in places. 

Dr. J. J. Saxton, Tampa, said he considered 
the eruption a mild dermatitis. 

LUPUS ERYTHEMATOSUS 
(Presented by Dr. French) 

Mes. P. &., 

vears, three vears ago noticed a small inflamma- 


an American housewife, aged 33 


tory scaly spot on the left side of the nose which 
has steadily enlarged to its present size and after a 
treatment with ultra-violet light two years ago a 
second lesion appeared on the left cheek. 

There is a lesion on the left side of the nose 
extending to the cheek 3 cm. x 1% cm., and 
another circular lesion 1 cm. in diameter over the 
left malar region. 

Both lesions are light red at the borders with 
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tenacious scales, patulous follicles and atrophic 
centers. 

She states that four injections of a gold prep- 
aration have been given accompanied by X-ray 
exposures locally, with some improvement. 


DISCUSSION 

Dr. C. A. Andrews said he thought this an 
ideal case for orthodox treatment. 

Dr. Cregor (by invitation) called attention to 
the use of sapo mollis, U. S. P., applied with a 
flannel cloth two or three times a day and _ fol- 
lowed by an emollient or a glycerine, phenol and 
powder lotion as a very useful adjunct to treat- 
ment. It pleases the patient because it removes 
the scales. He had also obtained some good 
results with the Hollander treatment, giving 
quinine, ten grains internally, followed in fifteen 
minutes by iodine locally. 

Dr. E. D. French said that in times past he had 
thought there was some relief of the local conges- 
tion through the internal use of icthyol or iodo- 
form, a method advocated by Dr. O. S. Ormsby. 

Dr. J. L. Kirby-Smith said that the tonsils and 
teeth should be especially examined for disease 
foci. 

Dr. R. Lefholtz, Miami, said that the tonsils 
had been removed and the teeth appeared sound. 
Dr. Fred Wise (by invitation) said that in Copen- 
hagen they use the gold chloride—it is cheaper 
and with prolonged use the results are good. 
Whitehouse, years ago, used iodoform internally 
with questionable results, ultimately preferring 
The Hollander 
At times 


criotherapy or erasive methods. 
treatment is usually only palliative. 
there is no response with gold treatment and 
exaggerates the condition, new 
‘Tr . . 

lhere is no explanation for 


sometimes it 
lesions appearing. 
this. A biopsy may be required to differentiate 
between a new area of lupus erythematosus and 
a dermatitis medicamentosa caused by the gold 
solution. MacKee at one time advocated 100 
even up to 150 injections in obstinate cases with- 
out dermatitis medicamentosa. Jadassohn and 
Block advocated silver arsphenamine in resistant 
cases, continuing later the gold, also they change 
the preparation at times using “triphal,’”’ a Ger- 
man formula, or some other preparation. It is 
generally agreed that we should begin treatment 
with 10 mg. doses and not increase the dose 
unless conditions justify an increase. 

Dr. Kirby-Smith said that locally the X-ray is 
useless and sometimes the carbon dioxide snow 
causes a too severe reaction. We at times use 
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ethyl chloride by preference. Of course we use 
gold intravenously. 

Dr. Andrews asked what the present opinion is 
as to the part played by foci of infection, as 
diseased tonsils for example. 

Dr. Fred Wise replied that the etiology is vari- 
able and may be caused from foci of infection 
due to various and many different bacteria. The 
tubercle baccilus is only one of many. The 
eradication of focal infections may be the main 
therapeutic factor, although Europeans do not 
accept this view in the same light as do Amer- 
icans. 

DERMATOPHYTID 
(Presented by Dr. French) 

Mr. L. S., an American white salesman, aged 
28 years, had a few “blisters” on his hands which 
became much more numerous after washing his 
clothes with “flake” soap three weeks ago. He 
has had similar attacks for six years usually in 
the fall or spring. As a child he had eczema and 
usually “hay fever” beginning in August. Tests 
in 1926 showed sensitivity to rag weed. 

At this time the dorsi of the hands are edemat- 
ous and covered with a pin head to pea sized 
vesicular eruption, the palms being only slightly 
affected. The trunk and limbs are free of any 
lesions but examination of the feet revealed dis- 
torted, hypertrophic nails with subungual thick- 
ening and interdigital macerated moist patches. 


DISCUSSION 

Dr. C. A. Andrews said that these cases are 
more usual in summer months. 

Dr. R. Lefholtz said, ‘We are seeing a number 
at this time.” 

Dr. Fred Wise (by invitation) said that in 
New York we see a number of cases in the winter 
as well as the summer, possibly because of heated 
apartments. Sulzberger has performed the tri- 
cophytin skin test in many cases of this disease. 
In a large percentage of the cases with an erup- 
tion on the palms we will see the disease between 
the toes and in such cases the tricophytin test is 
nearly 100 per cent positive. In dermatitis 
venenata, common to carpenters, painters, textile 
workers, etc., where there is no involvement be- 
tween the toes, the tricophytin test will be nega- 
tive, and therefore might be a useful biological 
differential test between ringworm and dermati- 
tis venenata. Puzzling cases have both diseases 
coincidently. Immunization experiments are be- 
ing carried on by Sulzberger and others. 

Dr. French inquired in what way the tricophytin 
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test would be of value in a community where a 
very large percentage of people gave evidence of 
ringworm foci. 

Dr. Fred Wise replied that it is of value in 
some ringworm cases because of the variability 
in the grade and intensity of the skin reaction. In 
active cases the reaction is very decided in 24 to 
48 hours. In a community infested with ring- 
worm it is of like value. 

Dr. F. W. Cregor said that in mycotic infec- 
tions many eruptions become eczematous because 
of too vigorous treatment. Mild therapy gets 
results. We must have full cooperation from the 
patient. 

Dr. Wise said that in the secondary hand 
lesions we do not destroy ringworm organisms 
with the treatment because in the dermatophytids 
there are no organisms, asa rule. The fungi are 
in the focal point of infection. Peck of New 
York demonstrated in Block’s clinic that treat- 
ment of the primary infection between the toes 
ultimately cures the eruption on the hands. The 
foci remain in abeyance sometimes for months 
but stimulating them may cause a “flare up” of 
the hand lesions. I agree with Dr. Cregor that 
many cases are probably over treated. 

DERMATOMYCOSIS (VERRUCOUS TYPE ) 
(Presented by Dr. French) 

Mrs. M. M.,a Jewish housewife, aged 71 years, 
twelve years ago first noticed an eruption on the 
knees which slowly extended upward to the but- 
tocks and down to the ankles. The hands were 
involved at the time but have since healed. From 
the waist line to the ankles and chiefly on the 
anterolateral surface are a number of keratotic 
papules and verrucous plaques, varying from pea 
sized on the thighs to that of a silver dollar below 
the knees and on the ankles. The skin in the 
affected area is pigmented and thickened, with 
areas of depigmentation, secondary crusts and 
depigmentation. 

The individual plaques are void or irregular in 
outline, elevated, bluish black in color, lichenified 
and with dilated follicles but not scaly. 

There has been about 50 per cent improvement 
with Whitfield’s ointment. 

DISCUSSION 

Dr. Fred Wise inquired on what grounds Dr. 
French made the diagnosis, ““dermatomycosis” in 
this case? There was no eruption between the 
toes and his diagnosis was eczema of the chronic 
inflammatory, exuding type. It was a good case 
for the tricophytin test. He would suggest rest 


in bed with the legs elevated as essential toward 
cure, with wet dressings of Burrow’s solution 
1 to 10, for two weeks, followed by Unna’s gela- 
tine zinc paste as a permanent dressing for three 
or four days which was to be removed by the 
physician. The X-ray treatment was a help in 
these chronic cases. 

Dr. F. W. Cregor thought the eruption to be 
Duhring’s disease and suggested both the iodide 
test and the tricophytin test. 

Dr. J. L. Kirby-Smith inquired whether there 
was glucosuria. 

Dr. French replied that there was none. 

Dr. Fred Wise mentioned the fact that the 
iodide test is positive in Duhring’s disease and is 
done by an application of 10 per cent ointment of 
It is negative in pemphigus. 
PSORIASIS 

(Presented by Dr. French) 

Mrs. W. G., 37 years of age, a white American 

waitress, had the usual diseases of childhood and 


potassium iodide. 


her present trouble began early in childhood. 
There is no history of repeated sore throat or 
joint pains. The scalp is practically covered with 
tenacious silvery scales. There is no alopecia. 

On the medial surface of the forearms, the 
antero-lateral surface of the legs, and dis- 
seminated over the sides of the torax, are pea to 
nummular sized, slightly elevated lesions, the 
majority presenting a glazed erythematous sur- 
face and others topped by fine silvery, micacious 
scales. 

The case is presented because of the extent of 
the scalp involvement. 

DISCUSSION 

Dr. Fred Wise said that female patients with 
psoriasis of the scalp do not cooperate with the 
doctor. Europeans put them into the hospital. 
Poulticing the scalp with salicylated oil followed 
by 10 per cent ammoniated mercury ointment 
would clear this girl's scalp. 

Dr. F. W. Cregor said that if you tell a patient, 
even though there is no cure, the disease can be 
controlled, they will come back to you, 

Dr. C. A. Andrews said that he used Goecker- 
man’s treatment with excellent results. 

Dr. F. W. Cregor said that he dispensed all his 
drugs and made up his own tar ointment. 

ECZEMA 
(Presented by Dr. French) 

Mr. C. H. R., aged 77 years, is a white Amer- 
ican farmer and has had “eczema” as long as he 
can remember. 
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For a number of years there has been an itch- 
ing thickened patch on the left ankle. Shortly 
after applying a strong ointment to this patch he 
‘broke out all over” with an intense itching erup- 
tion. 

At this time there is a generalized, erythe- 
matous, confluent eruption with lichenification in 
the flexures and a very much thickened lichenifi- 
cation of the left ankle. 

He is presented as a case of probable hyper- 
sensitiveness to exogenous irritants. 


DISCUSSION 

Dr. Fred Wise said that the “patch” test as de- 
scribed in Sulzberger’s articles could be used here 
to great advantage, bearing in mind the many 
different materials the farmer uses in his business. 
The test requires time and patience but sometimes 
leads to a definite conclusion as to etiology. 

In the test small lint squares are soaked in a 
suspected solution, applied to the normal appear- 
ing skin and the effect noted 24 hours later. 

Dr. C. A. Andrews said he presented a case of 
this tvpe in Tampa at their last meeting. By a 
process of elimination, an arsenic spray was 
found to be causative. 


A CASE FOR DIAGNOSIS (MALIGNANCY ?) 
(Presented by Dr. French) 


Mes. T. 1... T., 
employed, developed a painful “pimple” on the 
ball of the right foot one and one-half years ago. 
Burning pain was experienced and she thought 
there was a “splinter in the flesh.” Her physician 
reported her blood as “negative” and caused the 
condition to disappear on several occasions by 
use of the cautery and the X-ray. 

At this time extending in a linear manner, are 
several verrucous papules, situated on a fissured, 
indurated base which is exuding serum. On the 
dorsum of the second toe and in the interdigital 
surface are several new papules which are pea 
sized, scaly, of firm consistency and situated on 


aged 71 years, a widow, un- 


an inflamed indurated base. 
DISCUSSION 


Dr. J. L. Kirby-Smith considered the diagnosis 
to be sarcoma cutis probably of the Kaposi type. 
Dr. Fred Wise agreed with the diagnosis of 
sarcoma, of a relatively benign type. There were 
three diseases to be considered here: sarcoma, 
Kaposi's sarcoma and Angiokeratoma of Mibelli. 
He would eliminate the last because it usually 


affected the lateral surface of the toes and hands 
in people susceptible to frost bite. Kaposi's sar- 
coma was usually bilateral and occurred chiefly 
on the back, primarily, of the hands and was of a 
violacious color. He would suggest this then, 
to bea slow growing multiple sarcoma. A biopsy 
was most desirable. At her age he would destroy 
the lesions under general anesthesia with the 
high frequency coagulating current, followed by 
rest in bed and an ichthyol ointment. The out- 
look was not good. 

Dr. F. W. Cregor cautioned against the de- 
struction of the plantar fascia in treatment. In- 
jury to this structure will be a constant reminder 
to her of her trouble when she puts weight on her 
foot. 

(Subsequent biopsy and course to be reported 


later.) 


VAGINAL PRURITIS, SCLEROSIS AND CARCINOMA 
(Presented by Dr. French) 


Mrs. H. M., aged 45 years, an American 
housewife, was first seen by me March 6, 1930. 

The skin at that time revealed distributed over 
the external surfaces of arms and forearms and 
at the base of the neck an erythemato-papular dis- 
and confluent coin to % palm-sized erup- 
tion. Midway over the right tibia was a small 
painful deep-seated nodule. Both knee joints 
were swollen and tender. There were abraded 
patches on the tongue and buccal mucous mem- 


crete 


branes. 

Septic absorption was deemed the probable 
cause and she was sent to the hospital for ob- 
servation. 

The vaginal condition has keen refractory to 
all suggested local treatment. Surgery upon the 
pelvic organs has been feared because of danger 
from ascending infection. 

Vaginal tenderness and sclerosis, with purulent 
exudate and an inflamed edematous vaginal 
mucous membrane persists and there is now a 
carcinoma of the floor of the vagina. 

sacteriological examination has determined no 
specific organism in blood stream or vagina. 

The case is presented to illustrate the course of 
long continued vaginal pruritis probably from 
insufficient drainage of irritant uterine dis- 
charges. 

DISCUSSION 


Vulvectomy was advised by all and hysterec- 
tomy in the judgment of the operator. 
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SHALL WE HAVE A PRESIDENT- 
ELECT? 

The constitution of the Florida Medical As- 
sociation provides that it shali have a president 
and three vice-presidents. The duties of the vice- 
presidents, as laid down in the by-laws, are to 
assist the president in the discharge of his duties 
and, in case of his death, resignation or removal, 
to succeed him. 

It was at one time the custom of the association 
to elect the retiring first vice-president as the 
new president for the ensuing year. This prac- 
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tice has been discontinued for a number of years. 
It had its advantages and its disadvantages. By 
a more or less close association with the presi- 
dent, the first vice-president obtained a knowl- 
edge of the affairs of the association which was 
of benefit to him when he became the president. 
But since his advance to the position of president 
was not automatic but dependent on another elec- 
tion, the advantages which the Association 
derived from this practice were always, to some 
extent, problematical. 

It has been suggested by a number of members 
from time to time that this practice be resumed 
in a modified form; that at our annual meeting 
we elect a “president-elect” who shall also be the 
first vice-president and shall automatically be- 
come president at the next annual meeting, at 
which time the next “president-elect” shall be 
chosen. 

This plan has been adopted by other medical 
societies and associations and has worked very 
satisfactorily, apparently. According to the 
scheme, the president-elect is closely associated 
with the president in all activities. He attends 
all committee meetings with the president and 
may also be made an ex-officio member of these 
committees. In this way, he obtains a knowledge 
of organized medicine and the Florida Medical 
Association, and of the duties appertaining to the 
office of president. This knowledge will be of 
great advantage to him when he becomes presi- 
dent and the affairs of our Association will be 
correspondingly benefited. 

It would seem that there are many good points 
to this plan as thus outlined. However, many 
things would have to be carefully considered be- 
fore it could be adopted by our Association. Such 
a system is entirely against our precedent and the 
Florida Medical Association has shown fre- 
quently in the past that it likes to stick to preced- 
ent. Ours is an old Association with a most hon- 
orable past. Our system has been successful in 
the past and radical changes and innovations 
should not be undertaken without careful consid- 
eration of every point involved. 

Our officers are elected by secret ballot after 
nomination on the open floor. Any man who has 
been a member of the Association for two years, 
who is in good standing and present at the meet- 
ing is eligible for nomination. We have gone on 
record emphatically that we prefer this method 
of choosing our officers. This election is one of 
the most interesting features of our annual 
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session and always brings out the largest atten- 
dance of the meeting. The question has been 
raised whether there would be the same snap, the 
same zest in this election if we were voting for a 
president who would take office one year later as 
there is at present when the newly elected presi- 
dent is inducted into office immediately after the 
election. 

Finally, it must be realized that any such plan 
involves radical changes in our Constitution. 
These changes would take time to carry out. 
Under Article X of the Constitution, amend- 
ments require a two-thirds vote of the delegates 
registered at the meeting, provided that the 
amendments shall have been presented in open 
meeting at the previous annual session, and that 
they shall have been sent officially to each com- 
ponent county society at least two months before 
the session at which final action is to be taken. 

In other words, should the Association desire 
such a change it would have to be presented at 
the Sarasota meeting in 1932 and then could not 
come up for final consideration until the annual 
session of 1933. If at that time it were adopted, 
we should have to elect then both a president for 
the ensuing year and a president-elect for the 
year after. 

This question has been thus presented because 
it seems worthy of careful consideration and be- 
cause many of our members are in favor of its 


adoption. 





BONE AND JOINT EMERGENCIES 

Diseases and injuries of the abdomen which 
require prompt surgical intervention are gener- 
ally recognized early and treated accordingly. In 
contrast, those diseases and injuries of the bones 
and joints which present emergencies, are often 
not recognized as such and, in the treatment, 
temporization seems to be the rule rather than the 
exception. 

Most notable in this group is acute osteomy- 
elitis. The percentage of deaths from this disease 
is far too high and the period of disability follow- 
ing delayed treatment is appalling. Dr. Urban 
Maes in a recent editorial stated that, on his 
service at Charity Hospital, New Orleans, La., 
“four patients were under treatment at the same 
time whose combined disability, thanks to the 
kind of treatment they had received initially, 
totalled exactly 100 years.” 

Occurring most commonly in children, acute 
osteomyelitis is a blood-borne disease which may 
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follow a slight skin infection or develop from a 
focus of infection somewhere in the body. The 
chief cause of error in diagnosis is a failure to 
keep the disease in mind. Localized pain near a 
joint followed by a chill with a moderately high 
temperature is the usual syndrome. The X-ray 
examination at this stage is negative. Confusion 
may be avoided by careful manipulation of the 
neighboring joint. This can usually be done with- 
out pain but constant pressure over the bone itself 
often cannot be tolerated by the patient. One 
should not wait for X-ray diagnosis of bone 
infection before operating. In the early cases 
make skin incisions over the point of greatest 
tenderness and a few drill holes into the cancel- 
lous bone of the shaft if indicated. This simple 
procedure may suffice to bring about a cure ; while 
even a short delay may necessitate one or many 
drastic operations followed by years of treat- 
ment. 

Among the injuries of the bones and joints 
which demand prompt surgical treatment none 
are more important than compound fractures and 
joint wounds. Severe compound fractures and 
badly lacerated joint wounds, especially those 
containing foreign bodies, require prompt de- 
bridement. Many of these wounds may be closed 
loosely by interrupted sutures with the result that 
prompt healing takes place and the number of 
hospital days is materially lessened. In spite of 
the lessons learned from emergency surgery in 
the World War there is still a tendency to treat 
these injuries by the simple application of some 
antiseptic and a sterile dressing. Asa result it is 
not uncommon, even in present day civil practice 
to see gas infection, infected fractures, osteomy- 
elitis and joint infections followed by ankylosis. 
The records of the Duval County Hospital, Jack- 
sonville, show that during the years 1928, ’29, ’30 
no case treated by prompt debridement and closure 
developed any of these complications while in the 
few cases treated by the simple application of a 
sterile dressing there were two cases of gas 
gangrene with one death and three cases of osteo- 
myelitis. 

Fractures about the 
other joint constitute another group in which 
permanent disability with impairment of func- 
tion is a frequent result. Disability not un- 
commonly follows expert but 
many times it is due to a failure to treat these 
cases as emergencies. Immediate accurate reduc- 
tion of the common supracondylar fracture of the 


elbow more than any 


management 


lower end of the humerus with the forearm in 
acute flexion gives the best result and will prevent 
swelling. However, it often happens that swell- 
ing sets in shortly after the injury is received. 
The tendency in these cases is to apply an ice bag 
and wait for the swelling to go down. Even in 
this stage accurate closed reduction, though diffi- 
cult, will remove the pressure of the upper frag- 
ment from the blood vessels in the bend of the 
elbow, and congestion and edema will rapidly 
disappear. After 24 to 48 hours an accurate 
closed reduction is extremely difficult and an open 
operation is usually necessary. 





CORRESPONDENCE 

The House of Delegates is a very important 
component of the Association. It has the power 
to change or amend our constitution or by-laws. 
It elects our representatives to the American 
Medical Association, issues charters to county 
societies, divides the State into councilor districts, 
appoints committees for whatever purposes it 
sees fit, and is, in general, the legislative and busi- 
ness body in our Association. 

At every annual session, many questions are 
brought before it for consideration and action. 
It frequently happens that the individual mem- 
bers of this body are called upon to vote on 
matters which have only been brought to their at- 
tention a few moments before. Under such cir- 
cumstances, careful consideration and thoughtful 
study of the problem is, to say the least, extremely 
difficult. 
second judgment, later on, would not support. 

The Journal feels that it would be of advantage 
if some of the questions which might be brought 


Decisions may be made which a calm 


before the House of Delegates at the Sarasota 
meeting could be presented from time to time in 
its pages for consideration. In this way the sub- 
jects would be brought to the attention of all 
members of the Association, and not limited 
simply to that minority of our membership which 
Discussions between 
the floors of the 


attends the state meeting. 
individual members and on 
various county societies would go far toward 
crystalizing the sentiment of the membership on 
the questions involved and would also enable the 
individual delegates to vote more intelligently 
when these questions were considered at the 
annual session. 

With this thought in mind, this issue carries 
an editorial entitled “Shall we have a President- 


Elect?” It is hoped that all members will read 
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this article carefully. The Journal invites com- 
ments upon this plan from its readers. Letters 
received are to be published, in full if space 
permits. 

By frank open discussions in the pages of the 
Journal of this and other matters, we hope that 
our Association may approach more nearly that 
uniformity of thought which is so desirable, and 
that the House of Delegates may be helped at 
the meeting in Sarasota in their task of forward- 
ing the affairs of the Association. 

So please send in your comments in time for 


the July issue. 





CHIROPRACTIC IN DELAWARE 

The Health Department of each state is set up 
as the highest tribunal on health matters in its 
respective state. Any legislation which tends to 
lessen or undermine its powers are in direct con- 
flict with the better judgment of the majority. 
This is so aptly stated by Governor Buck of Dela- 
ware, who recently vetoed a bill to create a Board 
of Chiropractic Examiners and to regulate the 
practice of chiropractic, that it is well worth rep- 
etition. In vetoing the bill, his statement for so 
doing is as follows: 

“The purpose of the act, as I understand it, is 
to legalize the practice of chiropractic in this state. 
Practitioners of this cult are not recognized now. 
Do they profess to be doctors in the same sense of 
the term as is commonly understood to apply to 
men and women of the medical profession? Inso- 
far as I am able to determine, there is not a recog- 
nized medical school in the country that includes 
in its curriculum a course in chiropractic. This 
fact in itself seems singularly significant. 

“Even to the lay mind the idea that all disease 
of whatever character is due to spinal displace- 
ments of a mild sort, and that cures of such ail- 
ments as tuberculosis, smallpox, diphtheria, 
scarlet fever and others can be effected by manip- 
ulation and fingering of the spine is preposter- 
ous. 

“Before returning this bill to you, I have satis- 
fied myself that the training and education a chiro- 
practor, or drugless healer, needs to practice his 
art does not fit him properly to advisedly treat 
the sick, inasmuch as he is not qualified to 
diagnose ailments nor recognize communicable 
diseases and to take measures to control them. He 
is therefore an opponent to the department of 
health. 

“Wherefore, it seems to me it would be incon- 
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sistent for the legislature to appropriate, as it will 
do, money for the state board of health, which 
board is trying to eradicate communicable 
diseases, and at the same time legalize the prac- 
tice of a cult which does not believe in the germ 
theory of a disease but does teach and believe that 
such diseases as scarlet fever, etc., are due to a 
distracted vertebra and the method to prevent and 
cure such disease is to see that everybody has a 
normal spine.” 





STATE NEWS ITEMS 

Those of our Association taking part in the 
program of the Florida Council on Health, Wel- 
fare and Education recently were: Drs. T. Z. 
Cason, F. A. Brink, Paul Eaton, Henry Hanson, 
S. R. Norris and Stewart Thompson of Jackson- 
ville. The meeting was called by Governor Doyle 
I. Carlton and President John J. Tigert of the 
University of Florida. 

a 

Dr. Jack Halton, Sarasota, attended the Amer- 
ican Proctologic Society and the A. M. A. during 
the early part of June. He also visited Dr. Ter- 
rell of Richmond, Va., Dr. Collier F. Martin of 
Philadelphia and spent some time at the New 
York Eye and Ear Infirmary, having been away 
considerably over a month. 

2s « 

Dr. and Mrs. B. F. Woolsey of Jacksonville 
have just returned from a trip to Atlanta. Dr. 
Woolsey attended the annual meeting of the 
American Urological Association held in Mem- 
phis, Tennessee, May 19-23. They report a fine 
trip. 

‘+? 

Dr. Nelson M. Black, Miami, attended the an- 
nual meeting of the American Ophthalmological 
Society at Asheville, N. C., the early part of June. 

* * * 

Dr. Louis Orr of Orlando attended the conven- 
tion of the American Urological Association held 
in Memphis, Tennessee, recently. 

* * * 

Dr. J. Ralston Wells, president of the Florida 
East Coast Medical Society, was recently a visitor 
in Jacksonville and attended the regular meeting 
of the Duval County Medical Society, Tuesday, 
June 2nd, at the Mayflower Hotel. Dr. Wells 
made a brief statement relative to the East Coast 
Society, urging the attendance of the Duval 
County Society members at the coming meeting 
this fall in Jacksonville. 
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Dr. C. J. Collins, treasurer of the Orange 
County Medical Society, who has been seriously 
ill, is improving rapidly and hopes to be in his 
office again soon. 

* * * 


Dr. R. W. Blackmar, Jacksonville, attended the 
annual convention of the American Urological 
Association held in Memphis, May 19-23. 

* * * 

The newly appointed Executive Committee 
actively got under way immediately after the 
appointments were made by President Edwards. 
The first meeting was held at the San Juan Hotel, 
Wednesday, May 13th, at 2 p. m., every member 
being present. Stewart Thompson was reap- 
pointed as business manager. The second meet- 
ing was held in Orlando, Saturday, May 23rd, at 
6:30 p.m. Those present were: Dr. Gerry R. 
Holden, chairman ; Dr. M. J. Flipse, Dr. Wm. H. 
Spiers, Dr. G. H. Edwards, Dr. Shaler Richard- 
son and Dr. Stewart Thompson. A _ working 
budget for the ensuing year was approved, many 
items of new business discussed and enthusiastic 
plans made for the committee’s activities during 
the ensuing year. A number of recommendations 
were thoroughly discussed and approved for pre- 
sentation to the House of Delegates at the Sara- 
sota meeting. 

* * * 

Dr. George M. Dawson of West Palm Beach 
and Miss Cora Babcock were married March 3, 
1931, at Coconut Grove, Miami. Dr. Dawson 
is secretary of the Palm Beach County Medical 
Society. a a 


The Inter-State Post-Graduate Medical Asso- 
ciation of North America will hold its annual 
meeting at Milwaukee, Wisconsin, October 19-23, 
1931. A very interesting program has been pre- 
pared with prominent speakers on surgery, ortho- 
pedics, medicine, urology, neurology and psy- 
chiatry, otorhinolaryngology, ophthalmology, der- 
matology, radiology, obstetrics and gynecology 


and pediatrics. — 


Dr. T. S. Adams of Jacksonville will be presi- 
dent of the next Jacksonville City Council. He 
was pledged the office recently at a caucus of the 
Democratic nominees for Council seats. Dr. 
Adams led all candidates for councilor at large in 
the recent primary election. 

¢$ee 

Anti-Mosquito Campaign gets official okeh. 

The Secretary of War concurs in Senator Duncan 
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U. Fletcher’s suggestion that the War Department 
cooperate with the United States Public Health 
Service in the extermination of the mosquito 
nuisance at Fort Dade and DeSoto and continuous 
area under the exclusive jurisdiction of the health 
department. The statement was made relative to 
the Anti-Mosquito Campaign being conducted at 
St. Petersburg. 
* * * 

Dr. Clarence T. Skipper, well known physician 
and surgeon of Jacksonville, died at his home 
after an illness of a few days. 

* * * 

The state enabling act in connection with county 
health units, fostered by the State Board of 
Health and with the cooperation of many official 
and independent organizations in the state of 
Florida became a law as the Governor’s signature 
was affixed. This new law which has just been 
written into the statutes of the state of Florida 
will make possible in the various counties of the 
state definite protection of their citizens and is a 
commendable step in the progress of preventive 
medicine and protection in Florida. 

* * * 

Tables were prepared to accommodate 310 at 
the banquet held Tuesday night during the Fifty- 
Eighth Annual Convention of the Florida Medi- 
cal Association. Checking the number of tickets 
sold and allowing for a large number of unex- 
pected arrivals led the banquet committee to pre- 
sume that the banquet hall would be ample to ac- 
commodate all. However, the last minute rush 
was overwhelming and many had to he turned 
away for lack of room. Dr. G. H. Edwards, gen- 
eral chairman, wishes to announce that unused 
tickets will be redeemed if forwarded to him 
immediately at 227 N. Eola Drive, Orlando. 

* * * 

A case containing surgical instruments was 
left in Orlando during the Fifty-Eighth Annual 
Convention of the Florida Medical Association 
in May. If the owner of these surgical instru- 
ments will notify the Association, Box 81, Jack- 
sonville, they may be claimed. 

e6 *@ 

Dr. Roy J. Holmes, Miami, attended the Uro- 

logical Convention in Memphis last month. 
* * * 

The staff of the Orange General Hospital, 
Orlando, appropriated $50.00 as usual for prizes 
for the three best equipped nurses graduating 
from the training school this year. 











5Y8 


Dr. G. H. Edwards, as one of the delegates 
from Florida, attended the A. M. A. in Philadel- 
phia where he sat on the Credentials Committee. 
Following the convention, he went to New York 
City and Boston for some special work. 


*x* * * 


Dr. and Mrs. E. C. Swift of Jacksonville an- 
nounce the arrival of a daughter, born May 6th. 


* * * 


Dr. and Mrs. Corren P. Youmans of Miami 
announce the birth of a daughter, Alice Jean 
Youmans, at Jackson Memorial Hospital on April 
14, 1931. 


* * * 


Dr. and Mrs. Samuel Fletcher Elder of Coral 
Gables announce the birth of a daughter, Peggy 
Anne Elder, at Miami General Hospital, on April 
4, 1931. 


* %* * 


Dr. L. C. Ingram of Orlando spent the week 
before the A. M. A. in Philadelphia in special 
work and following the convention went to New 
York City for further work in his special line. 


* * * 


The following communication has been re- 
ceived from the Missouri State Medical Asso- 
ciation and is worthy of the notice of our mem- 
bership : 

BEWARE THIS SOLICITOR 


On February 23, this year, a solicitor victim- 
ized a number of physicians in St. Joseph. His 
plan was to solicit subscriptions to Harpers and 
other magazines and to offer sets of books as 
premiums. The subscription blank called for 
the payment of $9.70 in ninety days. He was 
supplied with blanks, samples of binding and 
everything to indicate that he was a bona fide 
magazine salesman. 

After he had secured the signature on the sub- 
scription blank, he explained in an indifferent 
manner that if the subscriber cared to pay cash, 
or by check, there was a discount of $1.00, and 
the check could be made payable to “Harper 
Brothers Publishing Co.,” the name printed on 
the subscription blank. The doctors “fell for it” 
and the next day he cashed the checks at a local 
bank and departed. He used the name T. T. 
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McLean while here but has also used the name 
Leroy Dale. 

Correspondence with the National Publishers’ 
Association, 15 West 37th St., New York, indi- 
cates that this person has been defrauding phy- 
sicians in the Middle West for several months. 


* * * 


Dr. Bundy Allen of Tampa attended the Amer- 
ican Medical Association convention in Philadel- 
phia as one of the official delegates from Florida. 


* * * 


The following song may have played a large 
part in the carrying of the 1932 Association meet- 
ing to Sarasota. It was written and sung to the 
tune of “Mandalay” by Dr. Jack Halton, who 
makes no apologies to Kipling : 


On the Bay at Sarasota, 
Near the Gulf of Mexico, 

You will find the things that please you 
And we want you all to go 

Where the wind is in the palm trees 
And the tarpon’s in the Bay. 

That’s the place for you in ’32, 
Oh, you must not say us nay, 
No, you cannot stay away! 


Sarasota on the Bay 

Is a dandy place to play; 

You can see the tarpon leaping 

From Rangoon to Mandalay. 

Sarasota on the Bay, 

Where in ’32 we'll play, 

There will be no sleep on the briny deep 
And you'll hate to go away! 


x * * 
The following letter has just been received : 


“The Southern 
scholarships to award to men in Florida. 


Pediatric Seminar has seven 
I wish 
you would recommend seven men and get it be- 
fore the men generally so that we can select good 
material.” 

Members of the Florida Medical Association 
who are interested should immediately write the 
Editor of the Journal, Box 81, Jacksonville. 


*k * * 


Dr. W. M. Shaw of Jacksonville recently at- 
tended the A. M. A. convention in Philadelphia. 
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PRESIDENT’S MESSAGE 


The idea of a Woman’s Medical Auxiliary was 
conceived in Texas while Dr. E. H. Carey of 
Dallas was President of their State Association. 
It was carried before the American Medical, As- 
sociation and approved, and a liaison committee, 
composed of some of the most distinguished 
members of the medical profession, was appointed 
to guide the organization in its policies. 

Dr. Carey was introduced ‘to the Southern 
Auxiliary at Louisville last November as the 
“father of the Medical Auxiliary idea,” and his 
address impressed us with the fact that there was 
a responsibility on us as doctors’ wives and that 
there was a value to the public and particularly 
to our husbands, in the work we might do as an 
organization. 

The Woman’s Auxiliary to the American Med- 
ical Association is only in its ninth year, yet it is 
composed of thirty-six state auxiliaries with a 
membership of about 15,000. 

The Auxiliary to the Southern Medical Asso- 
ciation is in its eighth year, while that of our own 
state is only six years old. 

In launching any new endeavor many problems 
and difficulties are encountered. We cannot too 
highly estimate the value of what has been done 
in so splendidly laying the foundation of the work 
upon which we hope to continue to build. 
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Weare very anxious for two things during this 
year: first, more county auxiliaries, and second, 
more constructive work in our organizations. 

Joining and taking an active part in the Medical 
Auxiliary could very well be ranked as the first 
activity which any physician’s wife should as- 
sume outside her home. Through the organiza- 

tion she acquires a certain professional conscious- 
ness which renders her alert to help create and 
maintain the standards of preventive and curative 
medicine. 

The immediate welfare of physicians and their 
families and the future of medical practice depend 
upon what the public thinks and does with regard 
to medical practice and health activities. The 
busy physician has little opportunity for contact 
with the well members of society, but his wife has 
numerous contacts, and so she can promote inter- 
est in programs vitally concerning public health, 
yet how many women are going to interest them- 
selves in furthering the ideals of an organization 
to which they do not belong? 

And just here let me stress the point that our 
activities in any public way are to be under the 
direction of the medical society, either state or 
county, of which we are the auxiliary. 

One of the favorite forms by which quackery 
propagates itself is through lectures offered to 
women’s clubs and other lay organizations. With 
capable physicians’ wives in charge of the health 
departments of the various clubs, they could 
eliminate faddists as club speakers and find dates 
for speakers recommended by the profession. 
Lay education of this sort will destroy the cults 
faster than any laws. 

The one request the American Medical Asso- 
ciation makes of the State and County Auxiliaries 
is that they push the sale and use of Hygeia. 
This health magazine deals with simple but funda- 
mental health rules for ordinary living, and helps 
to safeguard against cults and ignorance. 

One of the ideas in organizing is to promote 
closer social contact between the families of phy- 
sicians. Social gatherings have not only resulted 
in better acquaintance and greater friendship 
among physicians and their families, but have 
increased the solidarity of the profession. 

The required activities of a Medical Auxiliary 
are not burdensome and will not make great de- 
mands upon the time of the individual members. 
The physician’s wife is generally already active 
in most of the local clubs and organizations, so 
instead of an increase of duties and responsibil- 
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ities, it merely means a coordination of these en- 
terprises, the proper conduct of which is so vital to 
her husband’s success, to the future of the profes- 
sion, and to the welfare of the community. 

Will you not please write for the folder on 
“Organization” and join us in developing this 
work which stands to uphold the ideas and ideals 
of the noblest of all professions? 


ETHEL JoNES DRISKELL. 
* * * 


NorTEs 

An Auxiliary to the DeSoto-Hardee-Highlands 
County Medical Society was organized on the 
evening of April 14, at Wauchula, where the 
members of both organizations had dinner to- 
gether. Mrs. J. R. Wells motored over from 
Daytona Beach, with Mrs. J. E. Taylor, in order 
to help DeSoto-Hardee-Highlands County or- 
ganize. A most enthusiastic meeting was held 
and the following officers were elected : President, 
Mrs. M. C. Kayton; vice-president, Mrs. G. S. 
McKnight ; secretary-treasurer, Mrs. L. W. Mar- 
tin. We welcome most heartily this new organ- 
ization and hope to hear frequently from its pub- 
licity chairman, Mrs. John A. Simmons of Ar- 
cadia. 
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a SCHEDULE OF MEETINGS—COMPONENT SOCIETIES FLORIDA MEDICAL ASSOCIATION 601 
COUNTY MEETINGS | Dues 
SECRETARY : - 
SOCIETY on ” | Date | Time Place | Luncheon? Paid. 
. E. Maines, Jr., M.D., | : 
Alachua ....0. J niet |2nd Tuesday | 12:00 Noon White House Yes 73% 
D. M. Adams, M.D., | | ‘poem 
Bay ceoccccccce Panama City. | 100% 
vi I. K. Hicks, M.D., aa 
Brevard ...... phe eae a | 3rd Tuesday Varies | 73% 
; Anna A. Darrow, M.D,, Chamber of Com- | 
Broward .....  Seuteniate. land Tuesday 8:06 P.M aniaen | No. | 100% 
Columbia...... | bi yey gg |1st Monday. 7:30 P.M. |Blanche Hotel | | 1% 
ES Jos. S. a Jr., M.D-5\ 5¢ Friday | 8:30 P.M. | Hentingson Bide Occasionally. 50% 
DeSoto-Hardee-| L. W. Martin, M.D., al aioe , 
Highlands ...| Sebring. ona | 8:00 P.M. Varies | Yes. | 94% 
| Kenneth A. Morris, M.D., | 7 Chamber of Com- N | —_ 
| Moma | Jacksonville. jist Tuesday 8:15 P.M. |" merce Building _ set ses 
: | J. M. Hoffman, M.D } Beard of Health to TULA 
pene ee Pensacola. : ist Tuesday |. $00 P.M. | Building “ = 
: | J. R. Bruce, M.D., | 
Hamilton ..... Samper. | | | 
: . T. Cowart, M.D. 1 d 3rd Tues- me se 
IIlsboro ....- J ’ ’ st an ’ Tampa Municipal . %, 
Hillsboro | Tempe. pve | 8:00 P.M. Hospital No 69% 
| . H. Hud M.D. - 
Jackson ....... T.H a » lond Tuesday | 3:00 P.M. |Marianna No. 100% 
| 7. L. Ashton, M.D., : 
Lake ...-+-++- Ww Genasittt. a Thursday | 12:30 P.M. | Eustis Yes 100% 
a weet 4 gee | 730PM. | eel No. 90% 
Leon-Gadsden- } 
iberty- O. G. Kendrick, M.D., r 
Wakalle Tallahassee. Quarterly | 3:00 P.M. /|Varies Yes 79% 
efte! seeee | 
: Geo. O. Davis, M.D., 
Madison ..... | Madison. | 67% 
. lst and 3rd Tues. 
A. Q. English, M.D., : ‘ _ 
Manatee ...... | Q Pant | on oe es ao 7:00 P.M. | nixie Grande Hotel Yes. 100% 
. : le 5 +] 
Marion ....... | Thos. —— oD., 3rd Thursday | 12:30 P.M. | Marion Hotel Yes 55% 
W. R. W n, M.D., 
Monroe ......- | Key West. | Ist Sunday 9:00 P.M. \Varies Yes | 100% 
. R. Chappell, M.D., | | 
are | J de 3rd Wednesday 8:30P.M. (Varies No. | 100% 
Geo. M. D , M.D., 
Palm Beach .. | “AV, Palm Reuch. |2nd Monday | 8:00 P.M. |Court House Yes. | 85% 
Pasco- | |—___ 
Geo. R. Creekmore, M. D., | = 
a tea set 2nd Thursday | 7:00 P.M. praioe Yes | 100% 
' 0. O. Feaster, M.D, | ight| ee 
Pinellas ...... St. Smee ivan |Every other Friday | 8:00 P.M. — & — No. | 
Pelt | Herman Watson, M.D, 2nd Wednesday in , orn 
alee | Lakeland. — yy at 1:00 P.M. |Lakeland | Yes | 96% 
Aug., Oct. Dec. — 
| E. W. Warren, M.D., \James Hotel, | ‘ | me 
err | iedin 2nd Thursday 7:00 P.M. ' Palatka Yes } 7 5% 
St. Johns ...... Reddin Britt, M.D., \3 . , ve 0 
“A St. Augustine. pe Tueney 8:30 P.M. Varies | Yes we 
St. Lucie-Okeecho- . ia | 
C. L. Davis, M.D. > ‘ 
bee-Indi ’ ’ , P . cor 
an 7 Mana sa Bron 3rd Thursday 8:00 P.M. Varies | Ye. | 75% 
Sarasota .....| F.C. per M.D., 2nd Tuesdav 8:30 P.M. Varies | Occasionally. | 100% 
Seminole ...... J. T. on |2nd Friday 8:00 P.M. |City Hospital | | 100% 
W. E. Mitchell, M.D., ; a | “a 
Sumter ....... | pe orton \2nd Tuesday | Varies | No. 100% 
Taylor ....... Jas. L. } tony M.D., Last Thursday 12:15 P.M. |Eldorado Cafe | Yes. 100% 
By, | | 
GE <soses . Ralston Wells, M.D., | } fe 
- J Daytona Beach. \2nd Tuesday | 7:30 P.M. IVaries Yes. 91% 
Walton- Talli 
ia “= bse rence | M.D., 3rd Thursday 8:00 P.M. \Varies | Occasionally. | 100% 
Washington- | 
Holmes ..... | | 




















NOTE—Secretaries: Please submit information to complete the above schedule. 
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SITUATIONS WANTED 


Salaried Appointments for Class A physicians in all 
branches of the Medical Profession. Let us put you 
in touch with the best man for your opening. Our 
nation-wide connections enable us to give superior 
service. Aznoe’s National Physicians’ Exchange, 30 
North Michigan, Chicago. Established 1896. Member 
The Chicago Association of Commerce. 














DRUG ADDICTS 


Drug and Alcoholic patients are humanely and success- 
fully treated in Glenwood Park Sanitarium, Greensboro, 
N. C.; reprints of articles mailed upon request. Address 
W. C. Ashworth, M.D., Owner, Greensboro, N. C. 
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Wade Bldg., 1022 Park Street, 
JACKSONVILLE, FLORIDA. 
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“Florida’s Largest Surgical House” 
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Same Day Received 


JACKSONVILLE STORE: 
36-38 West Duval Street. 
Henry L. Parramore, 

President and Gen. Mgr. 


Telephone 5-3027. 


TAMPA STORE: 


711 Florida Avenue, 
T. Emmett Anderson, 
Vice-Pres. and Mgr. 


Telephone 2224. 
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MIAMI, FLORIDA 





CHARLES A. REED 
Owner, Manager 


For the Scientific Treatment of 
Invalids, Mental and Nervous Dis- 
eases, Alcohol and Drug Patients 


HERBERT L. FOSSEY, M.D. 
Resident and Consulting 
Neuro-Psychiatrist 
Formerly Assistant Professor of Nervous and 

Mental Diseases, University of Wisconsin. 
Clinical Professor of Nervous and Menta 
Diseases, George Washington University. 
Associate Professor of Clinical Psychiatry 
Georgetown University, 


Washington, D. C. 
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One fluid ounce 
of S. M.A. 
ready to feed. 
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of boiled => 
water 


To each 
measure of ADD 
S. M. A. 
S. M. A. is simple to prepare 
-- - and requires no modification 


reast milk is simple for the physician to 
. prescribe, yet no physician ever refuses to 
© prescribe it on account of its simplicity, its 
© simplicity, on the contrary is one of the many 
© advantages of breast milk. S.M.A., an adapta- 
tion to breast milk is likewise simple to pre- 
scribe and prepare and requires no modification 
for normal full term infants. 


May we send samples ? 
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For Abdominal Muscles 
that Have Begun to Sag 


When, with advancing years, supporting abdominal muscles lose vitality, 
allowing a sagging of depleted tissue, Camp Supporting Garments bring 
to the body new vigor and fitness. This model, well adapted for the use 
of the middle-aged man with long abdominal line, holds the body alert 
and “at attention”, improving appearance and health, gives assuring 
comfort and overcomes prolapsus tendency. The Camp Patented Adjust- 
ment (a feature of all Camp Garments) provides easy manipulation and 
controls the desired tightness. Constructed of light weight material, this 
support is especially satisfactory for summer wear. Sold by the better 


drug and surgical houses. 


Write for Physician’s Manual, Men’s Section 





S. H. CAMP & COMPANY 


Manufacturers: JACKSON, MICH. 


New York 
330 Fifth Avenue 


Chicago 
1056 Merchandise Mart 





London 
252 Regent St. W. 
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220 SOLUBLE 


(Dibrom-oxymercuri-fluorescein) 


The Stain Provides for Penetration and Fixes 
the Germicide in the Tissues 





Mercurochrome is bacteriostatic in exceed- 
ingly high dilutions and as long as the stain is 
visible bacteriostasis is present. Reinfection 
or contamination are prevented and natural 
body defenses are permitted to hasten prompt 
and clean healing, as Mercurochrome does not 
interfere with immunological processes. This 
germicide is non-irritating and non-injurious 
when applied to wounds. 


HYNSON, WESTCOTT & DUNNING, 
INC. 
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ou can use it and. 
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2% see 


Noteworthy ina wide range of Lilly 
Ephedrine Products are 


INHALANT No. 20 
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for those physicians who prefer 
ephedrine in combination with 
cooling, aromatic principles 
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Brawner’s Sanitarium 


ATLANTA, GEORGIA 


A modern neuropsychiatric hospital with special lab- e e 
oratory facilities for the study and treatment of early | en ecda Cl ication 
cases. Also a department for the treatment of drug 
and alcoholic addictions. 

The Sanitarium is located on the Marietta Electric | at € 
Car Line, ten miles from the center of Atlanta, near | 
Smyrna, Ga. The grounds comprise 80 acres. The | occurs uring 
buildings are steam heated, electrically lighted, and | 
many rooms have private baths. 


pregnancy 


Address communications to Brawner’s Sanitarium, 
Smyrna, Ga., or te the city office, 79 Forrest Ave., 
Atlanta, Ga. 

DR. JAS. N. BRAWNER, Medical Director. 

DR. ALBERT F. BRAWNER, Resident Physician. T IS important to warn expectant mothers of 

—— — the danger of calcium deficiency during preg- 
nancy. For unless there is sufficient calcium to 
take care of the developing foetus, there will be a 
withdrawal of calcium from the maternal structures 
—resulting, among other things, in rickets, soft 
bones, and carious teeth. 


SUCCEEDING WALLACE-SOMERVILLE , , f = 
SANITARIUM. MEMPHIS. TENN. During this period Cocomalt is highly valuable 
for two reasons: It contains Vitamin D whic 


T fa E WA L LA C E mobilizes calcium, and it is mixed with milk which 


in itself is an essential source of calcium. 


SA N ITA RI U M Recommend this delicious chocolate flavor food 


MEMPHIS, TENN. * drink to expectant mothers. Not only does it 
contain Vitamin D— not only does it add 70% 
CURSES &. VERREASE, 10. more nourishment to milk—not only is it tempt- 
HUGH W. PRIDDY, M.D. ing to finicky appetites—it supplies extra body- 
building proteins, carbohydrates and minerals so es- 

sential to the mother and to the coming child. 


Recommend Cocomalt to your young patients, 
too. They'll love it. Cocomalt is high in concen- 
trated food value—low in cost. At grocers and 
leading drug stores—% lb., 1 lb., and 5 lb., family 
or hospital size. 

Free to Physicians 
We will be glad to send you, without obligation, 
a trial-size can of Cocomalt. Use this coupon. 


FOR THE TREATMENT OF 
DRUG ADDICTIONS, co m a 


ALCOHOLISM, MENTAL AND DELICIOUS HOT OR COLD 

















R. B. DAVIS CO., Dept AE-6 Hoboken, N. J. 
NERVOUS DISEASES ADDS /O* Please send me, without charge, a trial can of 
Cocomal:. 
LOCATED IN THE EASTERN SUBURBS OF MORE a 
THE CITY. SIXTEEN ACRES OF BEAUTIFUL Name .._________— 
GROUNDS. ALL EQUIPMENT FOR CARE OF NOURISHMENT 
PATIENTS ADMITTED. Address.........- 
TO MILK City. 
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A scientific combination of Bismuth Subcarbonate 
amd Hydrate suspended in water 
Each fluidrachm contains 2}, grains of the combined 
salts in an extremely fine state of subdivision. 
Medicinal Properties: Gastric Sedative, Antiseptic, Mild 
Astringent and Antacid. 
Indications: In Gastro-Intestinal Diseases, Diarrhoea, 
Dysentery, Cholera-Infantum, etc. Also suitable 
for external use in cases of ulcers, etc. 
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A characteristic of Mead’s 


Powdered Lactic Acid Milk 
No. 1 (containing. Dextri- 
Maltose) is the finely di- 
vided soft curd which never 
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